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GREAT PRIVILEGE greet you the Califor- 
nia Medical Association completes its one hundred 
and first year service the people and the 
medical profession California. 

have passed through some heavy seas during 
the past year. times have seemed moving 
momentum and steering dead reckoning, but 
have brought our ship into port schedule and 
are now ready for the yearly overhaul and recon- 
ditioning which will make possible renew our 
voyage for the next year, better equipped, sounder 
condition, and ready for new and more fruitful ex- 
plorations. 

The Association has had busy year. The Com- 
missions and their Committees have functioned well. 
Their manifold activities have been summarized 
the Pre-Convention Reports. They deserve more 
than casual perusal. They modestly relate the tre- 
mendous thought and effort which has been given 
many problems and without any mention the 
long man hours work required bring them 
fulfillment. can assure you that none this has 
been easy. Some these difficulties have required 
“blood, sweat and Each member the Cali- 
fornia Medical Association owes deep gratitude 
the many tireless workers. 

all these efforts, there has been cooperation 
and excellent integration between the various Com- 
mittees. Medicare good example this. you 
know, Public Law 569 was passed June last 
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year and became effective December this short 
period time, the immediate negotiations were 
handled the Committee Government Financed 
Medical Care. Backed the relative value schedule, 
developed the Committee Fees and with the 
active cooperation C.P.S. with its vast reservoir 
experience administration and watched over 
carefully our astute and capable legal counsel, 
have been successful obtaining contract which, 
although far from perfect, significant accom- 
plishment. interesting that many state associa- 
tions have used our relative value study basis 
for their negotiations. 

Because the large number servicemen 
active duty California, this program has grown 
rapidly. April some 15,490 dependents had 
received professional services, and private physi- 
cians had received payments totaling $693,259. 

The completion transactions regarding blood 
banks Fresno brings workable agreement within 
that area and sense deep satisfaction those 
who bore the responsibility for the decisions. 
hope that from this experience will come new ori- 
entation with regard blood banks and county 
medical organizations. 

The work with medical students, interns and res- 
idents has been very gratifying. sure these 
young physicians now enter practice with wider 
knowledge and better understanding organized 
medicine and its 

While the work with students necessarily falls 
within the two larger medical centers, each commu- 
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nity can help with the orientation interns and 
residents. Invite these young physicians your 
meetings. Let them know the problems that are be- 
fore you. You will gain much from the spiritual 
transfusion their youth and enthusiasm. And 
don’t forget that today many these young folks 
are married. Encourage your auxiliaries invite 
the wives their guests their meetings. The few 
dollars you spend this friendly and informative 
hospitality will greatly appreciated and will 
returned many fold. pleasure commend the 
San Francisco Association for the outstanding work 
they have done welcoming their headquarters 
their students and house staffs and the wives 
these trainees. attended one these events and 
was very much impressed their program for the 
young physicians. hope this may expanded 
throughout the state. 

The California Medical Association’s gift $132,- 
981 the American Medical Education Foundation 
was presented Dr. Dwight Murray the Ameri- 
can Medical Association House Delegates meet- 
ing Seattle. This was gratefully acknowledged 
the Foundation and was allocated four parts: 
$35,461.60 each our three privately supported 
medical schools and $26,596.20 the General Fund. 


the past year the deans each 
our five medical schools have been invited sit 
with the Council meetings. sure that the 
deans were thereby alerted many questions which 
their students will face when they enter practice. The 
_advice and help these gentlemen who are respon- 
sible for medical education within our state has been 
very helpful the Council and has made for bet- 
ter understanding many our problems. 


The Medical Review and Advisory Board 
commended for its exhaustive study upon the very 
vexing malpractice problem. They have come 
with some concrete answers this situation. Many 
more will have solved before have the dif- 
ficulties under control. Continuation this study 
essential. 

this connection, the joint meetings with mem- 
bers the Bar Associations are proving very help- 
ful. Several county medical societies are already 
meeting with members the Bar. This being ac- 
tivated the state level. 

Our continued work with the school health pro- 
grams bearing fruit and establishing excellent 
understanding with the educators our state. This 
fine example good public relations making 
new friends for organized medicine area which 
has been heretofore neglected. 

Speaking public relations, the new Newsletter 
doing outstanding job bringing the mem- 
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bers and their wives the manifold activities our 
Association. 

the legislative front, the Legislative Committee 
works around the clock. doing great job. The 
Public Health League, with years experience 
behind it, continues effective instrument for 
good medicine. Again, the financial support all 
members the C.M.A. earnestly recommended 
this efficient organization. 

California Physicians’ Service has experienced 
healthy growth membership and, more important, 
has done better job than ever before providing 
benefits for its members who are your patients. 
More than $2,000,000 was paid every month during 
the last fiscal year physicians and hospitals for 
services provided C.P.S. members. Perhaps the 
most important fact all that through the func- 
tioning advisory committees your own county 
medical societies, better liaison has 
tween C.P.S. and the physician, thereby carrying out 
one the recommendations made the Study 
Committee C.P.S. few years ago. Further im- 
provements liaison between C.M.A. and 
have resulted from the action several years ago 
electing three C.M.A. Council members C.P.S. 
Board Trustee members. 

strong Blue Shield plan vital the freedom 
medical practice, and understanding physician 
vital Blue Shield. Because every physician 
the C.M.A. has opportunity through several 
methods exercise voice the operation 
C.P.S. and the fee schedules under which oper- 
ates, physicians can influence the pattern which 
all prepaid medical care plans will operate, they 
physician-sponsored and hospital-sponsored plans 
commercial plans. C.P.S.-Blue Shield safeguards the 
basic freedoms medical practice which are funda- 
mental good medical care. 

pleasure commend the Woman’s Aux- 
iliary for its manifold activities. was very heart- 
ening note the quick response when our ladies 
were called upon back legislative proposals. They 
are doing wonderful job supporting the high 
ideals medical practice. owe them our sincere 
felicitations. 

wish were appropriate “give credits” 
the key workers these many committees. You 
all know who they are and our thanks out 
them for their accomplishments. the skipper 
this craft, can truly say, “Well done.” 

wish could report you that all our issues 
have been resolved and that henceforth could 
devote our energies the practice our profes- 
sion. doubtful this happy objective will 
accomplished the foreseeable future. have 
questions which will require considered and, 

some cases, courageous judgment. not presume 
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suggest answers. That will matter for your 
earnest consideration. would remiss duty 
did not give you some thoughts regarding 
the future. 

One our problems deals with size. California 
increasing population dramatic rate. The 
medical population keeps close pace. There 
end this growth the foreseeable future. The in- 
crease within the rural and urban areas almost 
exactly equal. 

This House constituted basis one dele- 
gate for each fifty members. Each year, the number 
delegates increases. This the largest House 
that has ever sat Annual Session—355 members. 
the opinion many, have reached size 
which, increases, will unworkable. believe 
that this House should authorize committee 
review this situation. Chapter Section the 
By-Laws would need amending this House desires 
such change. opinion, should consid- 
ered the near future. 

There present inequity elected repre- 
sentation upon the Council. Councilors-at-Large are 
provided give some amelioration this situation. 
District councilors are elected the delegates from 
their respective districts. Councilors-at-Large are 
elected the entire House. The question immedi- 
ately arises, “Whom these Councilors-at-Large 
represent? whom are they responsible?” This 
entire problem should reviewed Study Com- 
mittee, representing all areas the state, provide 
for adequate representation for all Councilor Dis- 
tricts upon the Council and reevaluate the status 
and responsibilities Councilors-at-Large. 

Another situation which needs clarification that 
rotation office within the C.M.A. For long 
memory goes back, have gone along 
“gentleman’s agreement.” This nebulous understand- 
ing has worked well, although times has been 

contested those who felt did not meet their 
immediate needs. 


There are present two large metropolitan areas: 
Los Angeles County and the area bordering the 
Bay San Francisco. The rural area north the 
Tehachapi and the southern area from San Luis 
Obispo San Diego comprise almost the same pop- 
ulation. Within each these rural areas are large 
and flourishing county associations. 


would respectfully recommend that committee 
authorized this House study this situation 
and come with broad plan rotation. 
opinion, this will make for stability and coherence 
for C.M.A. and give each our areas more 
equitable representation. 

The visits the President and President-Elect 
the various county societies is, opinion, very 
valuable although taxing effort. gives your top 
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officers closer relationship and knowledge the 
problems the various county associations. gives 
each member C.M.A. opportunity discuss 
the details the state organization with the top 
officers. All this certainly leads better under- 
standing our mutual problems. Your groups have 
been most cooperative and hospitable. For this, Dr. 
MacDonald and extend each the forty com- 
ponent county associations our very best and sin- 
cere thanks. Should these visits continued? From 
own experience, would say yes. When commu- 
nications can expedited better degree than 
now possible, then might considered appropri- 
ate reduce the visits every other year. 


The impact outside agencies upon the practice 
medicine has reached new high during the past 
year. 


the case the federal government, the advent 
Medicare has changed some our basic philoso- 
phies. Fortunately for American medicine, the top 
echelon the federal government listened and 
followed the advice the leaders the American 
Medical Association. While this program has its 
faults, does give organized medicine the oppor- 
tunity prove the people America, and espe- 
cially those serving uniform, that private 
medicine capable providing for their medical 
needs equitable basis. must not fail this 
program. This our opportunity prove action 
what have contended the great potential 
American medicine. 


The Veterans Administration ever expand- 
ing bureaucracy. Completely ignoring the Hoover 
and Bradley reports, they pyramiding their 
activities. know calling that has larger 
proportion veterans than does medicine. Practi- 
cally everyone this room has served one time 
another the Armed Services, and yet the social 
planners, the bureaucrats and politicians continue 
expanding this program, and we, citizens, are 
paying our share the cost this great competi- 
tive medical oligarchy. 

The impact both the federal and state govern- 
ments will felt the Old Age Assistance and 
Child Care programs and the Rehabilitation pro- 
gram already activated both the national and state 
levels. 


one the immediate problems 
facing today the projection labor and man- 
agement into the practice medicine way 
welfare funds. curious economic paradox un- 
folding. 
Many labor leaders and management are com- 
pletely unrealistic toward medicine. Many labor 
leaders are thinking medical care outlined 
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the social planners. Their ultimate goal socialized 
medicine, although they now call this “social insur- 
ance.” Much management, the other hand, 
still thinks medical care commodity 
purchased without regard quality value. Many 
the representatives management not wish 
differentiate between sacks cement tons 
steel and the intricate products medical care. 
believe too late reorient either these 
groups. 

Their most pressing demands are for fixed, all- 
inclusive, fee schedules for their welfare funds. 
this, both sides are completely united. They have 
sandbagged each other until they are groggy and 
now, together, they have started their pressure upon 
medicine. Most their complaints stem from al- 
leged overcharging welfare fund claims. This 
merits very serious consideration. Studies have been 
made which indicate that some physicians look upon 
insurance payments bonus add their bill. 
This practice the few has lost many friends 
within management and increases the ammunition 
labor leaders where they demand socialized medi- 
cine. There simple solution this question 
that acceptable all sides. The entire philosophy 
private medical practice involved. 

Much the actual mechanics the C.M.A. 
carried out our full-time staff both San Fran- 
Los Angeles. After years close associa- 
tion with this working force, more and more 
impressed with their efficiency and know-how. They 
deserve the sincere gratitude all us. The ad- 
ministrative budget small when compared with 
the diversity activities that are handled. the 
Association continues grow, this work load will 
increase. now have nearly 15,000 members. 
Within ten years, according dependable statistics, 
the membership will 20,000. time now 
plan for the next decade and orient our activities 
with this mind. This means more than merely 
adding few extra employees. 

The California Medical Association has reached 
such size and—vastly more important—is con- 
fronted with such complex problems that must 
call upon expert assistance the fields negotia- 
tions, bargaining and planning for the future. 
need specialists who are capable interpreting the 
business problems with which medicine engaged 
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and integrating them with the art and science our 
profession. 

has been suggested that should have com- 
prehensive survey our future needs business 
management experts. This, believe, would 
waste money and time. know such experts 
the particular field where need help. would 
great contribution the American Medical As- 
sociation would institute studies this kind. 

own considered opinion that would de- 
rive the most help from physician who under- 
stands our problems and can, the same time, han- 
dle himself the rough and tumble negotiations 
and bargaining. Experience tackle blocking 
half-back would very advantageous. 

will need help this kind immediately. This 
can done part-time basis for the present, but 
fulltime Medical Director will eventually ne- 
cessity are battle even terms with 
those who would try make our profession sub- 
servient outside pressures and dictates. 

These are few the problems that confront you 
today. Some them are minor procedures; some 
them are major consequence. believe they war- 
rant your earnest consideration. Some them pre- 
sent great challenge. 

would not have you think that pessimistic 
for the future. too, have read Gibbons’ ponderous 
essay, but Rome fell, not alone because the free 
bread and circuses, but because its people had 
vision. They lacked that vital moral fiber and 
stamina which still the warp and woof Amer- 
ican life. 

long our youngsters can take Model 
Ford and their mechanical genius make travel 
135 miles hour; long our scientists can 
harness atoms and bring forth new and life-saving 
chemicals; long our colleagues can lead 
still further into the scientific fields medicine and 
roll back the clouds ignorance with fresh and in- 
spiring knowledge, have fears for the future. 

Over the entrance one our state buildings 
Sacramento cut the inscription, “Bring men 
match mountains.” This could well 
motto for all us. have the mountains. 
have the men. The challenge before us. Let’s get 
with the job. 

2010 Wilshire Boulevard, Los Angeles 57. 
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Symposium Pain 


Part Aspects 


THE FIRST PORTION this Symposium Pain, 
the basic facts pain mechanisms were reviewed 
terms what known both neuroanatomically 
and neurophysiologically pain mediating fibers 
and tracts. Because pain not simple sensation 
comparable such other sensations touch, tem- 
perature, sound and vision, the psychiatric aspects 
the problem were also reviewed, since this es- 
sential the individual differences between percep- 
tion and response are understood. 

With this background, the second portion the 
symposium was planned cover certain clinical 
aspects the problem. Since obviously would 
impossible present the problems pain seen 
all the various branches medicine, three fields 
were selected represent certain aspects pain 
mechanisms seen clinicians. 

The first paper vascular pain timely, view 
the increasing importance geriatrics mod- 
ern medicine. Pain mechanisms associated with vas- 
cular disease are predominantly seen arterioscle- 
rotic patients and are common enough make them 
importance general physicians and specialists 
alike. Dr. Edwin Wylie, Assistant Clinical Profes- 
sor Surgery, because his specialization vas- 
cular surgery and his particular interest pain 
problems vascular origin, was selected present 
this aspect the symposium. 


Orthopedic surgeons are confronted with prob- 
lems pain almost all parts the body. Their 
province, course, includes the bones and joints, 
but perhaps even greater importance, also, the 
muscles which hold the bones and joints together. 
These structures and their investing deep tissues 
mesenchymal origin are the most frequent sites 
pain known the body. Furthermore, the pain pro- 
duced sufficiently different quality and distri- 
bution from the classical “dermatomal” pain neu- 
rology have been very confusing, not only 
orthopedic surgeons, but all branches med- 
icine. Dr. Verne Inman, professor orthopedic 

Sponsored the Department Neurology and the Biomechanics 


Group the artment Orthopedic Surgery, University Cali- 
fornia School Medicine, and Medical Extension, San Francisco 22. 


Dr. Aird professor and chairman, ent Neurology, 
University of California School of Medicine, San Francisco 22. 
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ROBERT AIRD, M.D., San Francisco 


surgery the University California School 
Medicine, has been one the pioneers the study 
and differentiation pain deep, mesenchymal 
origin. His report, therefore, represents classical 
contribution. 


Since pain, regardless its cause site ori- 
gin, conveyed and perceived the nervous sys- 
tem, the neurologist consulted many the 
more difficult and confusing problems seen the 
clinician. This fact, addition the presence 
famous visiting neurologist, explains why Profes- 
sor Georg Schaltenbrand was assigned the third 
paper the clinical portion the symposium. 
Professor Schaltenbrand, director the Neurologi- 
cal Clinic the University Wurzburg, the lead- 
ing neurologist Germany and here visiting 
professor neurology the University Califor- 
nia School Medicine. Professor Schaltenbrand 
was not only student Nonne Hamburg Ger- 
many, but also studied with Harvey Cushing and 
Percival Bailey this country. fact, pres- 
ent writing the Brain conjunction with 
Percival Bailey. Professor Schaltenbrand’s discus- 
sion pain, which presents some his own obser- 
vations pain mechanisms, represents another or- 
iginal contribution this difficult and interesting 
subject. 


Pain Vascular Disease 


EDWIN WYLIE, M.D., San Francisco 


PAIN VASCULAR DISEASE, although frequently 
defined, usually the presenting complaint. Realiza- 
tion the significance the varying types pain 
encountered will often the most important guide 
determining therapy and prognosis. must 
acknowledged, however, that pain vascular dis- 
orders only one the clinical facets. the pur- 


Dr. Wylie assistant clinical professor surgery, Department 


Surgery, niversity of California Schooi of Medicine, San Fran- 
cisco 22. 
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pose this presentation emphasize the pain syn- 
dromes commonly encountered vascular disease, 
relate them general fashion pathological 
change, and indicate the ways which the pa- 
tient’s reaction to, description of, pain may aid 
diagnosis and management. 

Unlike pain arising from other systemic disease 
injury, pain vascular disease rarely relates 
the vascular components. major artery vein, 
surgically exposed after only skin anesthesia, may 
incised crushed painlessly. Pain produced, 
however, interference with normal blood flow 
through veins arteries, occasionally reflex 
mechanisms secondary such interference, and 
secondary inflammation contiguous structures. 
The nature the pain depends upon the vessels in- 
volved and the rate circulatory change. 


ARTERIAL OCCLUSION 


The primary symptom arterial occlusion 
pain arising from resultant ischemia tissues nor- 
mally supplied the involved artery. Sudden occlu- 
sion major artery produces succession 
varying types pain. the initial phase excruciat- 
ing, deep-seated and burning pain involves the en- 
tire limb distal the level occlusion. This pain 
rarely persists longer than hour and believed 
due generalized ischemia, secondary dif- 
fuse reflex vasoconstriction involving the whole 
limb. replaced dull, deep aching some 
distance distal the level arterial occlusion. 
this stage varying degrees sensory loss develop 
the distal-most portion the limb, the intensity 
depending upon the degree collateral flow. Within 
few hours after the onset uncompensated arte- 
rial occlusion, edema the ischemic tissue devel- 
ops. Swelling muscle bundles enclosed fascial 
compartments causes increasingly severe pain local- 
ized these muscular zones. Hence, few hours 
after embolic occlusion femoral artery, for ex- 
ample, common find anesthesia hypes- 
thesia the foot, agonizing pain and tenderness 
the calf with tense swelling the lower leg. 


Immediate relief pain any these situa- 
tions usually requires surgical restoration blood 
flow. Vasodilating drugs sympathetic blocks are 
virtually value relieving vasoconstriction 
diminishing pain. Intravenously administered 
heparin reduce the distal propagation throm- 
bosis advisable soon after the onset occlu- 
sion possible. addition the limb should pro- 
tected from pressure, maintained slightly de- 
pendent position, and warmed external heat 
within few degrees (82° 85° F.) normal 
body temperature. Surgical intervention, techni- 
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cally feasible, should undertaken within the first 
hours after acute obstruction has developed. 

Gradual arterial occlusion produces less dramatic 
symptoms due the concurrent expansion col- 
lateral arterial channels. The slow narrowing and 
eventual occlusion the major arteries arterio- 
sclerosis cause most the syndromes this cate- 
gory. means arteriography, the use which 
has become widespread, the sites and extent oc- 
clusion may correlated with the resulting is- 
chemic pain syndromes. 

The pain claudication, the classical symptom 
chronic arterial occlusion, manifestation 
the least degree ischemia. appears muscles 
functioning with inadequate arterial supply, the lo- 
cation depending upon the group muscles the 
ischemic area most active performing specific 
motions. Obstruction the popliteal superficial 
femoral arteries causes calf claudication. External 
iliac common femoral artery obstruction also 
causes calf claudication accompanied fatigue 
and discomfort the posterior thigh musculature, 
the area supplied the now obstructed profunda 
femoris. Thigh claudication rarely accompanied 
the severe deep cramp ache calf claudica- 
tion; more commonly manifest only fatigue. 
may appear the initial symptom up- 
ward extension calf pain. Occlusion the com- 
mon iliac artery, which reduces flow through the 
hypogastric vessels, causes gluteal fatigue walk- 
ing, and occasionally deep, boring pain the hip. 
Hypogastric artery occlusion has been encountered 
solitary lesion. Subsequent hip pain walk- 
ing, unaccompanied arterial insufficiency the 
corresponding extremity, presents unusual diag- 
nostic problem. 

Occasionally problem diagnosis presented 
claudication produced stenotic lesion which, 
because the still patent arterial lumen, does not 
completely obliterate the distal pulses. Recognition 
the site obstructive arterial lesions more 
than academic interest. Recent advances arterial 
surgery have made the lesions producing claudica- 
tion amenable direct surgical operation for the 
purpose restoring normal blood flow. 


ischemia increases due the formation 
multiple obstructive lesions and progressive diminu- 
tion collateral supply, constant pain appears 
the distal-most portion the extremity. This so- 
called “rest pain” deep, burning and unremitting, 
and time may cause complete emotional disinte- 
gration. commonly associated with decreased 
temperature and color signs chronic ischemia. 
The patient may get partial but only temporary re- 
lief dangling the extremity. Arteriography this 
stage usually shows multiple occlusions the arte- 
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rial tree single occlusion important collateral 
junctions—that is, the common femoral artery 
the popliteal artery its bifurcation. 

The results therapy for ischemia rest pain 
have for the most part been disappointing. Only 
rarely are the obstructive lesions amenable direct 
surgical operation. Sympathectomy may give some 
relief, but generally transient. Amputation 
commonly the final resort for relief pain. 

Tissue necrosis gangrene, the ultimate mani- 
festation ischemia, rarely painful. exception 
the uncommon ischemic ulcer that appears the 
lateral surface the heel, ankle lower leg. This 
lesion not only painful but acutely tender. Fre- 
quently sympathectomy, although little 
value peripheral gangrene, gives dramatic relief 
followed healing the ischemic ulceration 
the leg. 

The foregoing comments apply primarily the 
lesions arteriosclerosis which account for the 
majority pain syndromes associated with arterial 
insufficiency. There smaller group miscel- 
laneous arteritides that present variety perplex- 
ing pain syndromes. They are unique their in- 
volvement the smaller arteries arterioles, and 
the strong element peripheral vasospasms asso- 
ciated with primary organic lesion. The pain pro- 
duced occlusion important small artery, as, 
for example, digital artery, often seems out pro- 
portion the area ischemic tissue. Acute local 
tenderness follows skin ulceration, which generally 
occurs the end the involved digit. The most fre- 
quently encountered arteritis this group the 
least understood. occurs primarily women from 
chronic cyanosis the fingertips, punctuated in- 
termittent Raynaud’s attacks. Stiffening the finger 
joints and sclerodermatous skin changes are com- 
mon. Tenderness and pain develop the finger 
tips and ulceration follows. Obliteration small 
arteries may seen clinical examination 
arteriography. The other arteritis commonly encoun- 
tered this group Buerger’s disease. occurs 
the same age group and confined almost entirely 
males. Manifestations pain this disease oc- 
cur with small artery occlusion and are ordinarily 
confined the digits. Necrosis, when occurs, 
painful, and larger areas the digit are involved 
than the sclerodermatous syndrome already de- 
scribed. Pain both diseases may dramatically 
relieved after removing the vasoconstrictive element 
ischemia sympathectomy. 

Abnormal vasoconstriction the absence or- 
ganic arterial disease, syndrome manifested 
chronic cyanosis the extremities, rarely causes 
sufficient interference blood flow produce se- 
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vere pain. Chronic low-grade aching discomfort, un- 
usual coldness, and occasional numbness may ap- 
pear. All these symptoms are accentuated ex- 
posure cold. Vasodilating drugs are little 
value. extreme discomfort sympathectomy 
indicated. 


ANEURYSMS 


Simple aneurysmal dilatation artery the 
absence erosion pressure upon adjacent struc- 
tures rarely causes more than uncomfortable 
throbbing sensation. Pain, when does appear, 
serious significance. break the inner lining 
the diseased vessel, followed sudden dissec- 
tion blood the arterial wall and rapid dilata- 
tion the artery, causes severe but temporary local 
pain. the lumen should become partially obliter- 
ated the process, the pain ischemia occurs 
the involved extremity. Similar local pain follows 
rupture the aneurysm. This also may transient, 
inasmuch bleeding generally temporarily ar- 
rested clotting perivascular tissue. Subsequent 
break-through the flimsy barrier the case 
abdominal and thoracic aneurysms leads sudden 
death from exsanguination. The time lag between 
the initial pain and the ultimate break-through may 
vary from few hours several days. Hence, 


apparent that sudden severe pain from known 


aneurysm urgent indication for surgical inter- 
vention. 


The mortality rate for resection and grafting 
aneurysms the abdominal aorta increases from 
per cent once rupture occurs. view the 
high incidence eventual rupture, most instances 
verification the existence aortic aneurysm 
indication for operation even the absence 
pain. 


THROMBOPHLEBITIS 


Pain states peripheral venous disorders are 
largely those either inflammation venous stasis. 
recognized that the manifestations thrombo- 
phlebitis may vary from minor discomfort one 
the most agonizing forms pain. brief descrip- 
tion the clinical variations follows. These should 
recognized, however, differences degree, 
rather than separate diseases. The therapeutic impli- 
cations, save for measures relieve pain, are essen- 
tially the same. 

The least painful form thrombophlebitis, which 
also carries the highest mortality and often termed 
phlebothrombosis, the noninflammatory blood 
clot the deep veins the lower leg. Slight local 
tenderness the calf may the only sign. Pro- 
gressive perivascular inflammation increases the de- 
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gree local pain and Ascent the 
process extends the area pain. Variable degrees 
sympathetic overactivity may augment and dif- 
fuse the pain. These basic mechanisms may develop 
dramatic and extreme form produce the 
symptoms phlegmasia cerulae dolens, suddenly 
developing, galloping phlebitis involving more 
less simultaneously the entire venous tree ex- 
tremity. The coincident arterial well venous 
vasoconstriction contributes the development 
swelling, tension, cyanosis and inordinate pain 
the extremity. Opiates only partially relieve the 
pain. Sympathetic blocks and local heat little 
more. Occasionally, massive irreversible gangrene 
develops. 


Therapy for any the variations deep throm- 
bophlebitis dictated its manifestations. Antico- 
agulants, unless contraindicated, are value ar- 
resting the spread intravascular thrombosis. 
the relatively painless form, little more needed. 
These drugs should continued until local tender- 
ness has completely subsided. with any other in- 
flammatory processes, elevation, rest and local heat 
reduce the pain the more inflammatory forms. 
Sympathetic blocks sympathectomy, even the 
presence vasoconstriction, have been generally 
ineffective the treatment deep thrombophle- 
bitis. 


CHRONIC VENOUS STASIS 


The pain chronic venous stasis appears with 
varicose veins and residual effect deep throm- 
bophlebitis. 


terferes with the normal mechanism for return- 
ing venous blood from the lower extremities. In- 
creased dependent venous pressure results, produc- 
ing chronic aching fatigue the lower legs after 
prolonged dependency. 


Walking tends decrease venous pressure and 
accordingly eases the discomfort. Elastic support 
the level the knees, adequate prevent edema, 
usually gives satisfactory relief. This requires the 
use heavy, tight elastic stockings worn during the 
hours when the patient erect. Painful night 
cramps the calf and thigh muscles are frequent 
complaints patients with either varicose veins 
chronic phlebitis. The cause obscure. 

Surgical resection varicose veins removing 
the valveless portion the venous system the pre- 
ferred alternative elastic compression for patients 
with primary varicosities. Various surgical proce- 
dures have been attempted for the treatment post- 
phlebitic syndrome—that is, popliteal superficial 
femoral vein ligation. The early enthusiasm for such 
procedures, however, has largely disappeared. 
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Pain Observed the 
Orthopedic Surgeon 


VERNE INMAN, M.D., San Francisco 


THE MAJORITY PATIENTS with painful conditions 
who are observed orthopedic surgeon de- 
scribe their pain deep and aching. Occasionally 
they will report that has burning, throbbing 
pulling quality. Usually poorly localized. This 
may explained, part, its tendency spread. 
the case shoulder lesion, for example, the 
patient will say that the ache tends spread down 
his arm into his neck. 

Particularly troublesome this respect, course, 
backache, with its familiar radiation pain 
across the buttocks and down the posterior aspect 
the thigh. Medical literature indicates that back- 
ache has been with for long time. the period 
from about 1890 1910, this was known sciatic 
scoliosis. When was school, the sacroiliac joint 
was incriminated, and, the following decade, the 
herniated intervertebral disc was enthusiastically 
espoused the chief cause back pain with radia- 
tion into the extremities. are perhaps now over 
the peak this latter enthusiasm. 


Several dissenting voices, however, have been 
raised from time time. Arthur Steindler, for ex- 
ample, with reference the disc concept, pointed 
out that pain which radiates from the low back 
tends continuous from this area, appearing 
the buttocks, then gradually creeping down the 
posterior aspect the leg. Isn’t odd, said, 
pressure the fifth lumbar root producing dis- 
comfort, that the pain should appear the back 
and involve the area the third sacral nerve, 
down the second and then the first sacral and 
finally the fifth lumbar nerve. Why should the 
pain not appear first the foot, which the area 
the fifth dermatome? 


Physicians and surgeons have always been inter- 
ested the distribution pain aid diag- 
nosis, and since the earliest times investigators have 
attempted find rational basis for the distribu- 
tion pain associated with particular disease 
disorder. understand better the peripheral pat- 
terns distribution the dorsal roots (segmental 
patterns), maps dermatomes have been con- 
structed represent the cutaneous areas supplied 
these nerve roots. Similarly, there have been 
attempts plot maps myotomes and sclerotomes, 
showing the distribution the dorsal afferent nerve 
fibers muscle and bone. 

The person who consults these maps likely 
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find them more confusing than helpful unless 
takes into consideration the methods that were used 
constructing them. Perhaps best known among 
the maps dermatomes are those 
Head and and and, 
more recently, Keegan and Sherrington, 
the earliest these investigators, cut the dorsal 
roots above and below given root monkeys 
(Macacus rhesus) and mapped the response skin 
pinching the area residual sensation. Although 
the spine and nerve roots Macacus are very sim- 
ilar those man, there the lower extremi- 
ties some question analogous nerve roots and 
analogous areas conformation. These maps, there- 
fore, are measure minimal reflex response 
pinch animal subhuman nervous develop- 
ment. 

Bolk derived his descriptions the dermatomes 
from the gross anatomical dissection one human 
body. one would expect, the areas derived this 
method are smaller and show less overlap than the 
areas obtained other methods, owing the dif- 
ficulty dissecting out the finer nerves the skin. 

Head based his maps largely upon the distribu- 
tions lesions herpes zoster. has been conjec- 
tured that these lesions result from antidromic stim- 
ulation fibers the dorsal roots, and the areas 
thus outlined not seem reflect the complete 
areas segmental innervation. 

Foerster, whose descriptions dermatomes are 
perhaps the most widely accepted, cut the dorsal 
roots human subjects and then plotted the re- 
maining sensory field. The data his maps were 
presumably derived neurological testing, which 
usually involves sensory judgment and verbal re- 
sponse the part the patient. Foerster found 
less overlap the segmental areas for pain than 
those for touch. 


Despite the disparities among these earlier maps, 
several general conclusions can drawn from them. 
Clearly, there considerable overlap contigu- 
ous skin segments. Also, generally agreed that 
the interruption single posterior root does not 
give rise area anesthesia. Thus, the boun- 
daries segment are determined cutting sev- 
eral dorsal roots and charting the areas remain- 
ing sensibility—the method seg- 
mental areas that result are considerably greater 
than those obtained cutting single roots and try- 
ing map the area slightly altered sensibility 
that will result. Dermatomes plotted the basis 
tactual stimulation show more overlap than those 
plotted response noxious stimulation. 

the 1930’s, the observation that herniated 
intervertebral disc gave rise pain segmental 
distribution appeared offer new method map- 
ping the peripheral distribution the dorsal root 
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nerves human subjects. The further observation 
that areas skin are hypoalgetic subjects with 
disc pain led Keegan draw new map the 
dermatomes the basis these areas. Keegan’s 
maps varied distinctly from the earlier maps the 
dermatomes that his the dermatomes extended 
continuous bands from the spine into the limb. 
This conception the dermatomes contradicts the 
commonly accepted theory the loop development 
the dermatomes the limb, which the outer- 
most segments have lost their relation the trunk. 
The earlier charts Sherrington and Foerster were 
based sensory mapping, following the resection 
spinal roots, whereas Keegan’s maps reflect de- 
creased sensitivity skin areas associated with 
abnormal condition the spinal root, and the pres- 
ence severe pain the deep tissues. 

The presence areas hypoalgetic skin asso- 
ciation with pain the deep tissues not un- 
usual observation. the author’s studies the dis- 
tribution pain the deeper tissues, decreased 
sensitivity the skin concentric areas about the 
site deep pain was demonstrated. The significance 
these areas hypoalgesia still largely matter 
for speculation. 

The disparity between the distribution pain ac- 
companying herniated intervertebral disc and the 
distribution pain expected from classic der- 
matome mapping perhaps not too surprising for 
least two reasons: (1) just discussed, the dis- 
tribution the case the disc complicated 
underlying condition severe pain, whereas 
such pain was condition the determination 
the classic dermatome. (2) Furthermore, the pain 
the case the disc localized the deeper tis- 
sues, and there reason believe that the deeper 
segments are extended into the extremities quite 
differently than are the skin segments. 


1940 the University California be- 
came interested the irritation the deeper tissues 
and their innervation. little earlier, 
working the laboratory Sir Thomas Lewis, had 
stimulated the deeper tissues means salt solu- 
tion and had shown that the resulting pain did not 
remain localized the area the injection but 
tended radiate. 1944, colleague and pub- 
lished some the sensitivity connective 
tissues, using salt solution and pressures. found 
that from all the connective tissues the body 
tested pain could evoked. The most surprising 
thing, however, was that when produced pain- 
ful experimental lesion, the pain did not remain 
localized but tended spread. Occasionally, this 
aching pain which was initiated very small irri- 
tative lesion spread for considerable distance. 
Later, the same laboratory Feinstein? and co- 
workers attempted chart experimentally the seg- 
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mental pattern deep spreading pain. Paraverte- 
bral injections per cent saline solution were 
made human subjects each intervertebral level 
from the occiput the sacrum. The distribution 
pain resulting from these injections was found 
approximate segmental plan. When compared with 
the conventional dermatomes, however, the patterns 
distribution the diffuse pain the deep tissues 
was found overlap considerably more with adja- 
cent segments. The chief disparities this regard 
were found the segments extending into the ex- 
tremities, since, most instances, the pain radiated 
from the site the injection and each segment 
maintained relation with the trunk. Embryologi- 
cally, the development the limb buds, the skin 
segments that are drawn most distally lose their re- 
lation with the trunk, with the formation dorsal 
and ventral axial lines; whereas, the deeper tissues 
that are innervated the corresponding spinal 
nerves would appear drawn out continuous 
bands from the trunk. 

The important point made from all this 
that the configurations the dermatomes cannot 
taken represent accurately the segmental rela- 
tions the underlying muscle and bone. appar- 
ent that still have much learn concerning the 
segmental innervation the deep tissues before 
can properly understand the patterns pain 
observed experimentally pathological condi- 
tions. 


What, then, can said the present time 
orthopedist concerning the pain the deep tissues? 
think that present experimental and clinical find- 
ings afford the following useful generalizations: 
Pain can elicited from the deep structures the 
body, particularly the connective tissue structures. 
The stimulus required may not severe exten- 
sive. Pain aroused always tends radiate either 
proximally distally from the point stimulation. 
The pain characteristically deep, aching, heavy 
type, and often described having three-dimen- 
sional character. not referred the surface 
the body but reported remaining within the 
deep tissues. the radiation pain intense, the 
skin overlying the area pain may become slightly 
hypoalgesic. The deep tissues within the area 
maximal radiation may become tender pressure. 
Neurological findings indicative nerve compres- 
sion, such muscular weakness, reflex changes 
alterations proprioception, may complicate the 
picture but are not essential part this deep 
pain. 

Finally, should emphasized that the presence 
pain which tends radiate does not necessarily 
indicate direct irritation compression periph- 
eral nerve spinal nerve root. The charac- 
teristic, radiating pain that have discussed 
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expected any irritative lesion involving the deeper 
tissues. Failure appreciate this phenomenon 
likely lead one astray the diagnosis painful 
lesions deep origin. This particularly true 
cases diagnosed sciatica. the present enthusi- 
asm for herniated intervertebral discs, may 
overlooked that irritation the deeper tissues will 
produce radiating pain without direct involvement 
spinal root. 
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Neuralgia and Other Pain 
Observed the Neurologist 


GEORG SCHALTENBRAND, M.D., 
Wurzburg, Germany 


PAIN HAS SPECIAL PECULIARITIES and distin- 
guished from other sensations, like those posi- 
tion, touch, and even temperature, its emotional 
character which shares only with the sensation 
sexual excitement. matter fact, these two 
sensations have much common that they some- 
times may change from one the other. 

Another peculiarity which these two types sen- 
sation have common their dependence upon 
physiological summation. showed that 
single stimulus pain fiber almost never will pro- 
duce the sensation pain, but that repeated stimuli 
are necessary. interesting that summation can 
produced both repeated stimulation the 
same point spatial summation, for in- 
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stance, repeated stimulation caused needle 
moving slowly over the this latter instance 
there change excitability, which gradually in- 
creases until finally the warning signal pain 
dispatched. This peculiarity explains why, for in- 
stance, cutting muscle cutting the spleen 
liver, even scratching cutting the bowels, will 
not cause pain, although all know that these or- 
gans may associated with considerable amounts 
pain inflammatory diseases anoxic states. 
enormous amount summation found 
causalgia, was first described this country 
Weir Mitchell. their studies pain, both Sir 
Thomas Lewis and Harold Wolff and his school 
have taught that there must certain efferent 
conditions, the effects which would produce 
hyperexcitability the periphery around the 
point stimulated. would appear that there 
physiological “feed-back” mechanism involved 
pain sensation and that there might nervous 
regulation controlling this regulation 
which easily disturbed disease. The best evi- 
dence for such centrifugal effects painful condi- 
tions found zoster eruptions associated with 
inflammation. also found after mechanical 
traumatization the intervertebral ganglion. Oper- 
ations the sympathetic nervous system causal- 
gia have taught the enormous importance this 
system for the control what have called “feed- 
back.” know that after sympathectomy, patients 
with causalgia will still have pain, even though the 
peculiar character causalgia has disappeared. 


Let now turn the central nervous system. 
When the thalamic tract interrupted one side 
only, the pain sensation will return after some time. 
mentioned before, evident that the mediation 
pain diffuse and able flow around such 
interruption. Clinical experience seems indi- 
cate that the central nervous system increased 
excitatory state the tracts conducting pain may 
caused disorders neighboring systems. 
seems that the blocking impulses, which normally 
travel along the epicritic system, will readily cause 
pain. This seen tabetic persons, whom the 
destruction the posterior tract may accom- 
panied very severe attacks pain. see this 
also the thalamic syndrome, example which 
would like present you. 


The patient was woman who had suffered for 
many years from extreme pain involving all one 
side her body. diminution sensation was 
found this same side. She also had trigger zone, 
the right lower forearm, hand and axilla, which 
would respond touch with the production over- 
whelming attacks one-sided pain. She had simi- 
lar trigger zone posteriorly. 

had chance study the brain this woman 
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series neuropathological sections. One the 
smallest lesions described the literature (the case 
was reported was found the lat- 
eral ventral portion the thalamus, interest 
this connection that with lesions the more an- 
terior part the thalamus, pain sensation remains 
after The patient able say that 
has pain and say where. Nevertheless, after leu- 
kotomy, does not suffer from the pain any more. 
Evidently, the uninterrupted fronto-thalamic tracts 
give rise the strong emotional reaction which 
the most disagreeable part pain. 


Next, would like discuss certain special clin- 
ical conditions associated with pain. The first condi- 
tion want talk about pain found patients 
with diminished intracranial tension. This syndrome 
not yet sufficiently well known. first ran across 
this type pain when trying improve the tech- 
nique pneumoencephalography altering the 
external atmospheric pressure around the 
was noted that the patient would feel pain 
certain external atmospheric pressure, but would 
again feel pain the pressure was diminshed in- 
creased. The pain could related the changes 
pressure the intracranial cavity, this being rela- 
tively low when the atmospheric pressure was in- 
creased and high when the atmospheric pressure was 
diminished. Patients with hydrocephalus were par- 
ticularly sensitive and immediately complained 
pain when the external pressure was raised too 
much, thus diminishing the relative pressure the 
air the cranial cavities. 


This observation led the question whether con- 
ditions diminished intracranial pressure not 
exist under other circumstances. Certainly one such 
condition that very frequently brought about 
the one produced physician when performs 
lumbar puncture. Often the patients complain 
headache after the puncture and this has been 
termed “meningismus.” The same condition may 
also develop have seen this 
half dozen young women, without any relation 
menstruation, pregnancy any other known 
factor. have never seen this condition develop 
spontaneously men. the affected women, very 
strong headaches developed suddenly and were as- 
sociated with retraction the head, buzzing tin- 
nitus, vomiting and slowing the pulse. The con- 
dition resembled very much that seen with increased 
intracranial pressure. However, the optic discs were 
not swollen and lumbar puncture sucking noise 
caused aspiration air was heard. Only at- 
taching manometer, already filled with saline solu- 
tion, were able measure the pressure the 
subarachnoid space, and this showed the pressure 
very low—usually negative pressure be- 
low zero. The condition the women could 
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improved immediately the injection warm 
Ringer’s solution into the subarachnoid space. This 
usually helped for day two, when the condition 
tended recur. However, after period two 
three weeks these patients usually felt all right again 
and then the cerebral spinal fluid pressure also was 
normal. concomitant the diminution cerebral 
spinal fluid pressure was increase the protein 
content the cerebrospinal fluid. Furthermore, 
when the cerebrospinal fluid pressure rose nor- 
mal again, the protein content returned normal. 

not know what the pathologic changes asso- 
ciated with this condition are. Autopsy has not been 
done. The patients recover spontaneously—perhaps 
aided the influence repeated injections 
Ringer’s solution. suspect, however, that the cho- 
roid plexus stops secreting cerebrospinal fluid, much 
the kidney stops secreting urine anuria when 
there acute glomerular nephritis. 

and co-workers France have found 
similar conditions after brain operations and cere- 
bral trauma. Especially hydrocephalic children, 
compensated some atrophy the plexus, such 
condition hypotension likely develop when 
the obstruction causing hydrocephalus removed. 
convinced hypotension also responsible for 
some the headaches older people, particularly 
when associated with arteriosclerosis, and that 
frequent cause not only hemorrhages the brain, 
but also hemorrhages into the dura 


Another condition which have been inter- 
ested trigeminal neuralgia. you know, there 
are many theories about this disease, among them 
the one advocated Lewey that trigeminal neu- 
ralgia kind thalamic Trigeminal 
neuralgia usually found patients with arterial 
hypertension, which raises the possibility enceph- 
alomalacic softening the thalamus cause 
this painful condition. very difficult obtain 
good autopsy material from the trigeminal nerve 
and from the gasserian ganglion patients with 
trigeminal neuralgia because most these patients 
have already been operated have had re- 
peated injections. were able collect such 
material from old woman who had been suffer- 
ing from trigeminal neuralgia and hypertension for 
some She had medullary tractotomy 
the Sjoquist technique, but died few days after 
the operation from hemorrhage the operative 
field. The gasserian ganglion this patient had 
never been touched before. this patient re- 
moved the entire sphenoid bone bloc with the 
pituitary fossa and the gasserian ganglions. de- 
calcified this specimen, embedded celloidin and 
cut serial sections. Advanced arteriosclerotic 
changes were observed the carotid and the finer 
vessels supplying the ganglia gasseri. Arterioscle- 
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rotic changes were noted also the capillaries and 
concrements which developed out them and out 
the disintegrating ganglion cells the ganglia 
gasseri. The brain stem, the brain and the thalamus 
also were sectioned. Although there were some ar- 
teriosclerotic lesions outside the thalamus, none 
were found the thalamus itself. 


true that found arteriosclerotic changes 
both gasserian ganglions, which makes difficult 
explain why the patient had neuralgia only 
one side. Nevertheless, feel that the trigeminal neu- 
ralgia this suppose also many 
others—is caused the obliteration vessels due 
arteriosclerosis, and consider the trigeminal neu- 
ralgia kind claudicatio intermittens the 
ganglion. have been informed that Penfield has 
similar conception. speaks epilepsy the 
gasserian ganglion. The importance this theory 
lies the therapeutic possibilities raises—the 
possibility treating trigeminal neuralgia drugs 
which improve the circulation the ganglion, 
drugs which increase the amount hemoglobin 
the blood, simply oxygen therapy, which 
experience sometimes helps quite well, finally 
drugs which decrease the metabolism the 
ganglion cells. This latter may the reason for the 
action Dilantin, which many patients with 
trigeminal neuralgia gives definite relief, given 
doses from grams daily. This theory also 
explains the fact that trigeminal neuralgia can 
treated successfully simply opening the cavum 
mecklii, procedure which improves the vasculari- 
zation and blood supply the ganglion. 


Let now turn another type neuralgia 
which all have treat frequently, namely sciatic 
pain. During the first fifteen years medical 
career, sciatic pain was considered caused 
some inflammatory condition the spinal roots 
the nerve itself. the past fifteen years the inter- 
vertebral disc has been the scapegoat. Now, 
blame the disc alone, difficult explain why 
patients are helped antirheumatic treatment. 
the nerve alone, hard explain why removal 
the disc will help many patients. Again, 
the disc alone hard explain why patients 
with sciatic neuralgia come into the hospital when 
the weather gets cold. have very striking examples 
this. studied the statistics hospital admissions 
for patients with neuralgias and neuritis Ham- 
burg while was working there assistant 
Professor Nonne. found that there was definite 
correlation between the number such admissions 
and cold weather. When moved Wurzburg, 
studied the records this hospital and found that 
the same situation was true for The 
number admissions neuralgia during term 
fifteen years Wurzburg closely paralleled the 
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admissions Hamburg. When these two admission 
curves were compared with the lowest temperatures 
the years, inverse relationship was found. The 
colder the year, the greater the number patients 
with neuralgia admitted; and this was true for the 
different periods the year. 

Thus, with all due respect the intravertebral 
disc, have all seen cases which the protrusion 
disc caused locus minoris resistentiae, but did 
not necessarily cause neuralgia. most patients 
additional factors must also taken into account 
explanation the development neuralgia, such 
the influence temperature and the influence 
so-called “focal infections.” Evidently the water bal- 
ance the connective tissues and the irritability 
the whole nervous system are two important factors 
that must taken into consideration neuralgia. 
This explains the rationale for several consecutive 
types treatment. Several methods, like sweating 
and salicylic acids, remove excessive fluids from the 
tissues and thereby diminish the pressure the 
nerve. They also improve the transport oxygen 
the capillaries and thus relieve the nerve that 
suffering from suffocation. some extent the same 
effect achieved corticotropin and 
cortisone, which are importance all the painful 
conditions rheumatic origin. polyarthritis 
can see with our eyes and feel with our hands how 
the painful swelling tissues diminishes under the 
magic effect these products internal secretion. 


Besides these well known measures that influence 
pain, want draw your attention another one 
which not well known but nevertheless some- 
times very effective, namely insulin. During the 
last war was found that insulin controlled the ter- 
rific pain causalgia. the same time, the in- 
creased blood pressure, which almost always 
accompaniment causalgia, reduced. ex- 
perience—and this corroborated reports the 
literature—insulin likewise influences the pain. 
trigeminal neuralgia. have seen some very remark- 
able effects insulin also tabetic pains. not 
know how insulin works these cases. Perhaps 
works diminishing the concentration sugar 
and thus starving the cells. Starvation, indeed, 
known diminish pain. this sense, may 
that pain part the result certain luxury 
the body. 

Finally, want make few remarks about the 
psychic side pain. must not forget that pa- 
tients suffering from pain their mental reaction 
one the most important factors. Saints and fakirs 
have been able suffer serious wounds without 
complaining about pain. the other hand, see 
people complaining about terrific pain and under- 
going operation after operation, for instance, 
veterans whose limbs have been amputated. ex- 
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perience has taught that rather useless 
continue with one operation after another am- 
putees. What these patients need re-education. 
The loss leg arm not only anatomical 
mutilation, also demoralizing mutilation 
the body’s scheme, which many patients cannot 
stand. have seen few patients who, having been 
morphine addicts for many years, wandering from 
physician physician, and undergoing one opera- 
tion after another, suddenly achieve mental revo- 
lution which allows them throw away the mor- 
phine syringe and start new life which they 
forget their amputation. 


physicians must try educate patients 
proper mental attitude, teaching them how the sen- 
sation pain depends their attention and emo- 
tional interest. must teach them that there are 
other interests life besides the introspective and 
limiting one the intact body scheme. 


This concludes Part symposium three parts. 
Part appeared May. Part III will appear later 
issue. 
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Allergic Implications Blood Disorders 
Infancy and Childhood 


CARL SMITH, M.D., New York City 


THE ROLE HYPERSENSITIVITY the pathogenesis 
blood disorders depends upon the latitude given 
this concept. Historically, allergy implies 
altered capacity the body react foreign 
substance after repeated contacts with it. denotes 
intense and occasionally explosive reaction fol- 
lowing the introduction substance innocuous 
normal persons. 

The type response resulting from the combina- 
tion antigen with antibody has its counter- 
part the immunoallergic mechanisms underlying 
many the blood disorders. Many these are now 
classified that section hematology designated 
immunohematology and include hemolytic ane- 
mia, granulocytopenia and thrombocytopenia based 
antibodies the respective formed blood ele- 
ments, blood vessel hypersensitivity, blood disorders 
resulting from incompatibility between blood ele- 
ments fetus and mother, transfusion reactions, 
and sensitivity induced bacterial, chemical and 
physical agents. 

many instances recognizable antigen-antibody 
mechanism can determined; others hyper- 
sensitive state inferred from the clinical features 
while still awaiting precise immunological identifi- 
cation. Frequently the manifestations the blood 
disorder occur solely consequence antigen- 
antibody reaction. other cases the disorder 
manifestation underlying disease. Thus auto- 
immune acquired hemolytic anemia which the 
antibody capable reacting with the subject’s 
own red cells cause accelerated blood destruction 
may exist disease sui generis occur associa- 
tion with leukemia, disseminated lupus erythemato- 
sus, lymphosarcoma and other neoplastic diseases. 

this connection pertinent dilate the 
extraordinary phenomenon which antibodies are 
elaborated which are capable reacting with the 
patient’s own red cells. similar situation pertains 
those cases thrombocytopenic purpura and 
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The clinical manifestations many the 
blood disorders are wholly partially dependent 
evidence permits the characterization antigen- 
antibody mechanisms connection with hemo- 
lytic anemia, purpura and agranulocytosis, and 
more specifically for each the blood cell ele- 
ments and for the vessel wall. 

These reactions extend maternal-fetal rela- 
tionships producing well defined blood disorders 
manifest birth the neonatal period. 

Once the effects the state are 
set motion during the course blood dis- 
order, therapeutic measures slow their progress 
are often futile. Because not always possible 
identify the potentially allergic child whom 
these circumstances will occur, extremely 
important weigh the advantages the use 
drug before administered especially when 
its side effects have not yet been thoroughly in- 
vestigated. 

Important information has recently been ob- 
tained regarding the heightened susceptibility 
infection children with chronic anemia who 
have had splenectomy reduce the frequency 
transfusions. The hypersensitive responses 
children with spleen removed may result over- 
whelming and often fulminating infections ne- 
cessitating rigid criteria selecting patients 
the pediatric age for this operation. 


agranulocytosis which antibodies are directed 
against the patient’s platelets and polymorphonuclear 
cells. These disorders call attention the remarkable 
tolerance developed from early fetal life which 
the body health avoids forming antibodies against 
its own Such dire circumstances which 
living organism becomes capable producing 
antibodies against its own body constituents, Ehr- 
lich? termed “horror autotoxicus.” The fundamental 
feature autoimmune acquired hemolytic anemia 
and other disorders characterized autoimmune 
antibodies blood cell elements the loss this 
normally acquired tolerance with the development 
antibodies one’s own cellular antigens. 


Although the blood disorders discussed 
this paper represent small segment those en- 
countered pediatric practice, they illustrate the 
varied expressions clinical disease when aller- 
gic component either partially wholly respon- 
sible for their pathogenesis. Emphasis upon allergy 


CALIFORNIA MEDICINE 


TABLE 1.—Causes Eosinophilia Infancy and Childhood 


Allergic disorders: Bronchial asthma, hay fever, urticaria. 


Skin diseases: Eczema, psoriasis, scabies and erythema neo- 


Parasitic infections: Trichinosis, Ascaris, echinococcus dis- 
ease and visceral larva migrans, 

Pulmonary eosinophilia: Eosinophilic pneumonitis (Loef- 
fler’s syndrome), prolonged pulmonary eosinophilia, trop- 
ical eosinophilia, pulmonary eosinophilia with asthma. 


Blood disorders: Eosinophilic leukemia, Hodgkin’s disease, 
following splenectomy, recovery phase acute infectious 
lymphocytosis. 

Irradiation. 

Familial eosinophilia. 


Miscellaneous infections and disorders: Scarlet fever, cho- 
rea; drugs and chemicals; benzol poisoning, camphor, 
phosphorus etc., periarteritis nodosa and metastatic neo- 
plasms. 


way indicates that this aspect represents the 
sole feature every disorder the arbitrarily 
selected group. 


Eosinophilia 

From the time when was first demonstrated that 
foreign materials such parasitic extracts were 
chemotactic for eosinophils, the relationship 
these cells diseases sensitization has been amply 
confirmed. The number and proportion eosino- 
phils are greatly increased patients with various 
types allergic sensitivity, with parasitic infection, 
especially nematodes, and following anaphylactic 
reactions. The eosinophil the only cell which 
known respond specifically during states hyper- 
sensitivity become attached shock 
Since eosinophilic granulocytes appear large 
numbers conditions which antigen-antibody re- 
actions occur, the entities which they are promi- 
nent may reviewed. Accordingly those conditions 
are listed which are characterized eosinophilia 
(Table 1). This will taken mean increase 
those cells above per cent 500 per cu. mm. 

The recent case boy years age with 
leukocytes numbering 88,000 per cu. mm. blood 
(80 per cent eosinophils) association with diffuse 
parenchymal infiltration both lungs, hacking 
cough, eosinophil-laden sputum intermittent 
fever, prompted review the causes eosino- 
philia. this patient the continous contact with 
cat suggested diagnosis infection with toxocara 
the absence liver biopsy demonstrate 
larvae diagnosis this condition could still 
considered from the presence the persistent and 
pronounced eosinophilia, pulmonary infiltration and 
moderate hepatomegaly. 

alternate diagnosis was one the syndromes 
which pulmonary involvement accompanied 
eosinophilia such Loeffler’s syndrome and pro- 
longed pulmonary eosinophilia described Crof- 
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TABLE Disorders Infancy and Childhood Related 
Immunoallergic Mechanisms 


Affecting blood cell and vascular elements: 
Red cells: 
Acquired hemolytic anemia: 
Toxic products, drugs, favism 
Antibodies against red cells 
(a) Erythroblastosis fetalis 
(b) Blood transfusion reactions 
(c) Associated with autoantibodies 
Primary—Autoimmune hemolytic anemia 
Secondary—Leukemia, Gaucher’s disease 
(d) Pure red-cell (chronic congenital aregen- 
erative) anemia? 
White blood cells: 
Agranulocytosis: 


Anticonvulsants 

Antimicrobial agents 
Antithyroid drugs 

Sulfonamides 


Neonatal agranulocytosis 
Platelets: 
Thrombocytopenic purpura: 
Idiopathic 
Congenital 
Drug-induced: Quinine, quinidine, 
sulfonamides, arsenicals 
Eczema with purpura and otitis media 
Red cells, white cells and platelets: 


Hypoplastic and aplastic anemia: 
Idiopathic 
Drugs, chemicals, infection 
Blood vessels: 
Allergic purpura syndrome) 
Idiopathic pulmonary hemosiderosis 
Polyarteritis nodosa and other collagen diseases 


Thrombotic thrombocytopenic purpura (vascular 
wall combination with platelets and red 
cells). 


Infections: Infectious mononucleosis, susceptibility follow- 
ing 


the two, prolonged pulmonary eosinophilia 
seemed the more likely virtue the persistence 
and extent abnormal radiographic shadows and 
the more intense degree eosinophilia. this 
case steroids (prednisone) produced regression 
the lung infiltration with symptomatic relief, and 
reduction leukocytes 6,000 per cu. mm., per 
cent eosinophils. However, the remission was short 
and the child eventually died eosinophilic leu- 
kemia. The cells maintained their maturity until the 
last weeks the course, which time eosinophilic 
myelocytes appeared the peripheral blood and 
bone marrow. The hemoglobin and red cell levels 
remained normal until the terminal phase the 
illness. 


outline the blood disorders which im- 
munoallergic mechanisms are operative shown 


Table This concept schematically represented 
Chart 
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Chart Concept Blood Disorders 


Causative 
Factors 
Infection Red cell: Autoimmune hemolytic 
disease 
White cell: Agranulocytosis, L.E. 
Foods 
Platelets: Idiopathic thrombocy- 
Drugs topenic purpura 
Antibodies Erythrocytes, leukocytes, 
lets: Aplastic anemia 
Vessel walls: 
purpura 
Unknown Vessel wall, erythrocytes, plate- 
lets: Thrombotic thrombocyto- 
suspected penic purpura 


Pure Red-Cell Anemia (Chronic Congenital 
Aregenerative Anemia) 

Since from anatomic point view the maternal 
and fetal circulations are separated only two 
layers cells, placental transmission variety 
substances including maternal antibodies, iso- 
agglutinins, and plasma proteins facilitated 
human infants. addition, serological and biologic 
evidence has been presented transplacental trans- 
fusions blood from the baby the mother through 
small gross defects the placenta. This passage 
fetal red blood cells into the maternal circulation 
through breaks varying size the placental bar- 
rier accounts for the method which Rh-nega- 
tive woman sensitized Rh-positive fetus. 
agglutinogens well other antigenic sub- 
stances can similarly transmitted into the mater- 
nal circulation with the production antibodies 
react with appropriate fetal elements.’ 


addition the well known effects isoim- 
munization erythroblastosis, other blood disorders 
may also occur whose pathogenesis can traced 
the passage agglutinins across the placental bar- 
rier. case under our the onset 
anemia dated from the newborn period with the 
clinical and hematological feature mild erythro- 
blastosis fetalis. The mother’s blood group was 
Rh-positive, and that the infant and the father 
was Rh-positive. The anti-A serum titer the 
mother reached maximum 1:128,000. The bone 
marrow revealed persistent depression ery- 
thropoiesis but the platelet and granulocyte levels 
were entirely unaffected resulting refractory 
anemia. This blood condition persisted over period 
ten years, the lifetime the child, spite 
frequent transfusions, use steroids and variety 
other treatments designed stimulate erythro- 
genesis. was postulated that prolonged depression 
red cell production resulted from antibody 
directed against the red cells fetal life and the 
early neonatal period. this case the sensitivity 
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the mother agglutinogen was extreme. should 
emphasized that this concept offered explain 
the mechanism the anemia this case and does 
not provide uniform explanation for the patho- 
genesis all cases this disease. 


Autoimmune Acquired Hemolytic Anemia 


addition cases acquired hemolytic anemia 
which the cause identified are those cases for 
which recognizable cause can found. These are 
autoimmune hemolytic anemia due unknown 
mechanism whereby the body produces antibodies 
against its own red blood cells. 

The disease may acute, self-limited and occa- 
sionally fulminating, chronic and marked re- 
peated attacks hemolysis followed remissions. 
Frequently the chronic case marked insidious 
onset with subsequent course increasing severity. 
Clinically important separate the primary and 
idiopathic cases from the secondary symptomatic 
underlying disease. 

The serum patient with both idiopathic and 
symptomatic acquired hemolytic anemia will gener- 
ally found possess abnormal red cell anti- 
body which attacks not only the red cells the 
patient, but also red cells blood from normal 
persons. With rare exceptions the presence anti- 
body adsorbed the patient’s red cells detected 
finding positive direct antiglobulin Coomb’s 
test. positive Coomb’s test acquired hemolytic 
anemia contrast the negative test hereditary 
spherocytosis frequently helpful differentiating 
the two conditions since spherocytosis and reticulo- 
cytosis occur both. 

Before the advent corticotropin and steroid 
therapy, great reliance was placed splenectomy 
for treatment chronic idiopathic acquired hemo- 
lytic anemia. Results were, however, unpredictable; 
the operation was regarded successful ap- 
proximately per cent the idiopathic cases, but 
for how long was not always certain. Since auto- 
antibodies are produced large measure the 
spleen, the removal this organ should expected 
result sharp decrease their concentration. 
The variable effect splenectomy many cases 
indicates, however, that the spleen may not the 
sole source antibody. some cases the antibody 
titer decreases sharply after splenectomy and 
other cases improvement results even with high 
titer antibody. 


Idiopathic Thrombocytopenic Purpura 

Idiopathic thrombocytopenic purpura (ITP) 
disease unknown cause that characterized 
hemorrhagic tendency resulting from pronounced 
reduction the number blood platelets. occurs 
two major types, one acute self-limited form, 
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and the other chronic protracted disease with 
occasional remissions. Bone marrow examination 
will determine whether the purpura secondary 
leukemia aplastic anemia. Banti’s syndrome, 
Gaucher’s disease, disseminated lupus erythematosus 
and other types secondary hypersplenism are also 
considered. 

Recent evidence demonstrating immunologic 
mechanism some cases idiopathic thrombocyto- 
penic purpura has stimulated interest this disease 
and the treatment it. Information from two 
sources suggested the possibility that immuno- 
logic reaction might involved idiopathic throm- 
bocytopenic purpura. The observation that infants 
born mothers with idiopathic thrombocytopenic 
purpura often were purpuric was ascribed the 
transmission immune body across the placenta. 
addition Evans and presented evi- 
dence for relationship between acquired hemolytic 
anemia and primary thrombocytopenic purpura. 
They noted that acquired with 
sensitization the red cells often accompanied 
thrombocytopenia, and that primary thrombocyto- 
penia frequently accompanied red cell sensi- 
tization with without hemolytic anemia. Since 
acquired hemolytic anemia had been shown 
due autoantibody these investigators suggested 
that primary thrombocytopenic purpura was due 


thrombocyte autoantibody. 


Harrington and demonstrated that 
immunologic mechanism was responsible for the 
low platelet count many cases idiopathic 
thrombocytopenic purpura. Platelet agglutinins were 
demonstrated vitro the plasma many patients 
with thrombocytopenia the idiopathic variety. 
factor presumably identical this platelet agglu- 
tinin capable inducing thrombocytopenic pur- 
pura and altering megakaryocytes normal recipi- 
ents this plasma. The spleen therefore involved 
removing sensitized platelets and producing 
platelet agglutinins variable amounts. Some the 
antibody made the spleen, the major portion 
elsewhere. spite the evidence that idiopathic 
thrombocytopenic purpura based immuno- 
logical mechanism, circulating platelet antibodies 
have not universally been found with standard pro- 
cedures. 


The pathogenesis purpura due drug idio- 
syncrasy provides information immunological 
nature which applicable the causation other 
types offending agents. The fact that drugs such 
Sedormid (allyl-isopropyl-acetylcarbamide) neo- 
arsphenamine and quinine can occasion produce 
either thrombocytopenic nonthrombocytopenic 
purpura led postulate that the two 
phenomena are independent, that purpura essen- 
tially vascular lesion and that thrombocytopenia 
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when present tends increase the hemorrhagic 
tendency. 

The addition Sedormid the platelets sus- 
pended the serum sensitized patient causes 
agglutination them without complement, and lysis 
with it. Patients who have recovered from Sedormid 
purpura possess antiplatelet antibody the cir- 
culating blood which capable destroying plate- 
lets. The fact that normal serum had such effect 
indicates that the abnormality the blood such 
person lies the serum and not the platelets. 
thrombocytopenic purpura due Sedormid (and 
probably other drugs) the antibody acts mega- 
karyocytes, platelets and capillary endothelium. 
nonthrombocytopenic purpura the platelets for some 
unknown reason escape injury. The drug presumably 
combines with vascular endothelium rendered anti- 
genic and therefore capable uniting with antibody. 
Thrombocytopenia due quinine presents similar 
mechanism, the antigen which antibody pro- 
duced complex composed the union between 
the drug and 


Congenital Thrombocytopenic Purpura 


Congenital thrombocytopenic purpura occurs in- 
frequently but the literature contains many case 
reports and studies bearing the pathogene- 
appears infants born mothers 
with idiopathic thrombocytopenic purpura who have 
either had splenectomy are symptomless and 
unaware lowered content platelets, infants 
born normal mothers and infants mothers 
with drug-induced thrombocytopenic purpura such 
follows the ingestion quinine. 

Current concepts implicate immunoallergic 
mechanism the causation the disease infants. 
According one-third the mothers 
not have any demonstrable autoantibodies for 
platelets and are assumed have defect platelet 
formation from megakaryocytes the sole factor 
causing thrombocytopenia. Mothers with idiopathic 
thrombocytopenia this type give birth normal 
infants. the other hand patients with autoimmune 
idiopathic thrombocytopenic purpura possess cir- 
culating antibody which damages both platelets and 
megakaryocytes. Mothers with this variety throm- 
bocytopenia give birth purpuric infants. The anti- 
bodies which cross the placenta into the fetal circu- 
lation consist autoagglutinins for the platelets 
the mother and infant well isoagglutinins for 
each other’s platelets. 

the case normal mother has been postu- 
lated that she develops isoagglutinins for the baby’s 
platelets, presumably the basis platelet incom- 
patibility between mother and infant manner 
analogous Rh-sensitization erythroblastosis. 
She may also have been sensitized platelet antigen 
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different antigenic composition during pregnancy. 
The precise nature the immune substance not 
always obvious. 


Agranulocytosis 

leukopenic syndromes, substances acting upon 
leukocytes have been detected which are comparable 
the antibodies present the sera patients with 
thrombocytopenia and acquired hemolytic anemias. 
Moeschlin and demonstrated, case 
agranulocytic angina, leukocyte-destroying factors 
the serum which were active vivo and vitro. 
Drugs such aminopyrine combine with protein 
the serum, forming antigen which causes sen- 
sitization with antibody formation. The antibody be- 
comes attached the leukocytes which are agglu- 
tinated and destroyed when they come contact 
with the Not only does the serum such 
patient agglutinate normal human leukocytes 
vitro, but injections into normal person causes 
rapid decrease the number leukocytes. The 
destruction agglutinated leukocytes probably 
occurs vivo the lung 


Neonatal Agranulocytosis 


Lubhy and observed transient agranu- 
locytosis successive siblings the neonatal period. 
Such circumstance was explained transplacental 
isoimmunization the mother leukocyte factor 
her infant manner analogous isoimmu- 
nization causing hemolytic disease the newborn. 
these cases agranulocytosis persisted for three 
four weeks and one the infants was accom- 
panied pulmonary infection. The predominance 
neutrophilic myelocytes the bone marrow may 
represent either maturation arrest depletion 
mature cells because their increased agglutination 
and destruction the peripheral 


Idiopathic Pulmonary Hemosiderosis 


Idiopathic pulmonary hemosiderosis rare dis- 
ease usually occurring childhood and young 
adults and characterized dyspnea, cyanosis, fever, 
cough, fatigability and anemia. The development 
severe anemia child during repeated attacks 
bronchopulmonary infection should call attention 
this disease. Terminal cardiorespiratory failure re- 
sulting from the effects recurrent pulmonary 
bleeding frequent but not invariable outcome. 
The course one remissions and exacerbations 
with intermittent hemoptysis and hematemesis ac- 
companied moderate severe anemia with acute 
episodes lasting two three days but occasionally 
persisting for several 

The disease has been ascribed primary devel- 
opmental defect the elastic fibers, with fragmen- 
tation them resulting stasis capillary vessels 
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and hemorrhages. The failure find destruction 
elastic tissue all cases led Steiner?’ regard es- 
sential pulmonary hemosiderosis antigen- 
antibody reaction caused still unknown sensi- 
tizing agent inducing the production autoanti- 
bodies. With the lungs shock organ the antigen- 
antibody reaction produces capillary dilation, stasis, 
diapedesis, rhexis and increased destruction red 
corpuscles and deposits hemosiderin. 

the basis this immunoallergic hypothesis, 
steroids and corticotropin (ACTH) have been ad- 
vocated. Favorable reports with this treatment re- 
quire further evaluation more extended experi- 
ence because the great variations the frequency 
and severity attacks. For the effects acute loss 
blood into the lung, transfusions, rest bed and 
administration iron are required. 


Allergic Purpura (Anaphylactoid Purpura, 
Henoch-Schonlein Purpura) 

Allergic purpura refers type nonthrombo- 
cytopenic purpura accompanied pleomorphic 
and usually purpuric type cutaneous eruption 
combination with gastrointestinal symptoms 
(Henoch’s purpura), painful swelling the joints 
(Schénlein’s purpura rheumatica) and tendency 
renal involvement. These features are grouped to- 
gether the syndrome with the 
realization that these symptom complexes can occur 
individually, combination sequence. 

The relationship the purpuric state allergic 
sensitivity suggested the symptoms urticaria, 
diffuse erythema, subcutaneous and submucous ex- 
travasations blood and lymph. While hypersen- 
sitivity generally considered underlie the Hen- 
syndrome, definite allergen only 
rarely identified. Food and, less frequently, bacterial 
infection and drugs including antibiotics, are sus- 
pected the exciting factors. large variety 
foods have been implicated, chiefly eggs, milk, 
chocolate, wheat, nuts and beans and lesser ex- 
tent fish, pork, lamb, chicken and variety 
one case insect bite led swelling 
joints, blood-tinged stools and While 
relationship suggested clinically, results skin 
tests are generally negative and more gained 
eliminating the suspected foods from the diet and 
observing for the subsidence symptoms. The high 
incidence preceding upper respiratory infections 
often with beta-hemolytic streptococci and the simi- 
larity between the latent period one three weeks 
until the appearance the hemorrhagic manifesta- 
tions suggest both close association between 
purpura and acute nephritis, and 
the hyperimmune nature both diseases. 

disturbance the vascular endothelium result- 
ing increased capillary fragility and permeability 
basic factor the symptomatology. was 
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among the first call attention the association 
between arthritis and intestinal symptoms and the 
erythema group skin diseases and emphasize 
the renal complications. 


The syndrome has been 


with acute nephritis, rheumatic fever 
teritis nodosa and other members the group 
collagen diseases. They have overlapping clinical 
characteristics and similar pathogenesis based 
antigen-antibody reaction involving the endothe- 
lium blood vessels. The purpura 
can thus classified immuno-vascular 
disorder resulting generalized blood vessel 
disturbance angiitis affecting the skin, joints, 
intestinal tract and renal 

antiserum made experimentally from vascular 
endothelium has been found produce diffuse 
hemorrhagic purpura the skin and internal or- 
gans. Following the direction previous Japanese 
investigators, Clark and using suspensions 
dog vascular endothelium from the aorta and 
vena cava, produced rabbit antiserum which when 
injected into dogs produced generalized nonthrom- 
bocytopenic hemorrhagic purpura. The resulting 
lesions corresponded the diffuse vasculitis involv- 
ing small blood vessels with perivascular collections 
polymorphonuclear cells, lymphocytes and macro- 
phages observed disease. These 
changes provide basis for the increased permeabil- 
ity small blood vessels. infection, drugs 
toxin for example may form complex with capillary 
endothelium platelets along the lines suggested 
with Sedormid therapy thus initiating 
active immunization. Further confirmation the 
immune disease was the application precipitin 
test using preparation the aorta newborn 
infants. positive result precipitin test with 
decalcified serum was obtained six eight cases 
allergic purpura and three four cases 
periarteritis 


The L.E. Phenomenon: Relation Immunologic 
Mechanisms 

The factor responsible for the L.E. phenomenon 
patients with disseminated lupus erythematosus 
associated with the gamma globulin fraction 
the plasma. generally accepted theory L.E. cell 
formation that the L.E. plasma factor induces 
specific chemical changes leukocytic nuclei, the 
depolymerization desoxyribose nucleic acid, and 
that these altered nuclei are later ingested other 
leukocytes form L.E. cells. alternate theory 
explains nucleophagocytosis the basis anti- 
nuclear autoantibodies. That immunologic mech- 
anism may responsible for the nucleophagocytosis 
the L.E. phenomenon suggested the asso- 
ciated evidences autoimmune hemolytic anemia 
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and thrombocytopenia this disease, and the 
experimental production vitro L.E. 
Nucleophagocytosis produced experimentally mix- 
ing antileukocytic serum with leukocytes from the 
same source resulted structures resembling L.E. 
According this hypothesis the L.E. plasma 
factor constitutes “autoimmune” substance which 
stimulates antileukocyte antibody. the presence 
the L.E. factor white cells are sensitized and 
phagocytized other and high anti- 
body serum would responsible for both the ul- 
timate development L.E. cell and the formation 


Thrombotic Thrombocytopenic Purpura 


Thrombotic thrombocytopenic purpura acute 
febrile disease characterized thrombocytopenic 
purpura, severe hemolytic anemia and transitory 
focal neurologic signs. The varied symptoms and 
signs are due widespread intracapillary and intra- 
arteriolar thrombi affecting most frequently the 
brain, kidneys, heart and spleen. The occlusions are 
not due agglutinated platelets alone but the 
vascular wall involvement with conspicuous endo- 
thelial proliferation. 

has been postulated that thrombotic thrombo- 
cytopenic purpura represents immunohematologic 
disorder which the autoimmune process set 
motion against the red cells, platelets, megakaryo- 
cytes and vessel The association pro- 
nounced eosinophilia occasional tends 
further support this concept. The hypersensitive 
basis the histologic picture analogous other 
collagen diseases particularly periarteritis nodosa 
and lupus erythematosus and the necrotizing vas- 
cular lesions produced Rich and 
experimental animals variety agents such 
foreign proteins, sulfonamides and iodine. 


Susceptibility Infection Children with 
Splenectomy 

collateral aspect worthy note the suscepti- 
bility infection children who have had splenec- 
tomy. This aspect focuses attention the spleen 
agent immunity has been abundantly dem- 
onstrated experiments with animals. 

Important information recently obtained*! dem- 
onstrated the heightened susceptibility infection 
children with chronic anemia whom the spleen 
had been removed order reduce the number 
transfusions. The series consisted group chil- 
dren with chronic hemolytic anemia, hypersplenism, 
chronic congenital aregenerative 
anemia and thrombocytopenic purpura, well 
two healthy children with traumatic rupture the 
spleen. 

The infections fell into several well defined clinical 
categories: Meningitis, fulminating infection and 
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sepsis, acute idiopathic pericarditis (confined 
Cooley’s anemia) and acute bacterial endocarditis. 
instances which bacterial diagnosis was possi- 
ble, the pneumococcus was the most common of- 
fender with meningitis the most frequent clinical 
type infection. 

What was conspicuous was the frequency seri- 
ous infection these children compared with its 
relative paucity adults with splenectomy. 225 
consecutive adult patients (over years age) 
The New York Hospital who had had the spleen re- 
moved, only one serious infection occurred, namely, 
meningitis one month after splenec- 
tomy for acquired hemolytic anemia. This experi- 
ence sharp contrast with cases severe 
infection children without spleen the same 
institution, incidence per cent. Four patients 
the latter group per cent) died the particular 
episode fulminating infection. should em- 
phasized that group comparable patients 
with severe Cooley’s anemia and intact spleen, in- 
fections the nature described did not occur. The 
relation age the subject susceptibility 
infection intriguing one. The concept “sero- 
logical maturity” has been emphasize 
both exposure latent subclinical infections 
childhood and the physiologic changes relating 
the acquisition resistance coincidental with in- 
creasing years and not related previous infection. 


These untoward circumstances children de- 
prived the spleen suggest more than fortuitous 
association between splenectomy and susceptibility 
infection, which prompts renewed consideration 
the role this organ the defense mechanisms 
the body. While the number cases this com- 
plication small comparison with the ever 
increasing number cases splenectomy, the 
potential hazards demand that exact criteria 
established selecting patients the pediatric age 
for the operation. While impractical keep 
children with splenectomy under observation for 
prolonged periods, close supervision for least two 
years after operation—the period most frequent 
incidence infection—becomes obligatory. 

525 East 68th Street, New York 21, 
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Operative and Postoperative Emergency Use 


Hydrocortisone Derivatives and Corticotropin 
DUDLEY FOURNIER, M.D., and MAURICE GALANTE, M.D., San Francisco 


THE RESPONSE PATIENT major surgical op- 
eration greatly jeopardized the presence 
adrenocortical impairment. 

The most important biologically active steroids 
secreted the adrenal cortex may clinically 
divided into (1) glucocorticoids, which hydro- 
cortisone (17-hydroxycorticoid) the most impor- 
tant, (2) 17-ketosteroids, derived from the adrenal 
glands females and from both the adrenals and 
testes males, (3) mineralo-corticoids, primarily 
electrolyte regulating hormones such aldosterone, 
and (4) small amounts estrogen 
terone. 

The urinary output total 17-hydroxycorticoids 
reflects the status overall adrenal cortical activity 
and ranges between and per cent the adre- 
nal output these hormones. The urinary excretion 
these steroids expressed milligrams hy- 
drocortisone per hours and averages mg. 
women and mg. men determined the 
method butanol extraction and Porter-Silber 
color 

The output hydrocortisone normal adrenal 
glands milligrams per day. Under severe 
physical and emotional stress the adrenal output 
rises 100 milligrams hydrocortisone dur- 
ing the first hours with gradual decrease 
normal five seven days (Chart 1). 

The advent more readily absorbable and more 
powerful adrenal hormone derivatives 
tated adrenal replacement The physiologi- 
cal and pharmacological properties these hor- 
mones that are immediate interest surgeons are 
(1) maintenance life cases total adrenal 
insufficiency, (2) antihypotensive action, and (3) 
antiinflammatory and antiendotoxic properties. 


PREPARATIONS AVAILABLE 


Hydrocortisone hemisuccinate sodium the ther- 
apeutic agent choice surgical emergencies. 
water-soluble crystalline preparation (134 mg. 
equivalent 100 mg. free hydrocortisone) 
available lyophilized form and may dissolved 

From the Surgery, the Cancer Research Institute, 


and the Metabolic Unit of the University of California School of 
Medicine, San Francisco 22. 
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Impairment adrenal function great haz- 
ard patients undergoing major operation. The 
most important adrenal steroids are glucocorti- 
coids (hydrocortisone), 17-ketosteroids, min- 
eralo-corticoids (aldosterone), and small amounts 
estrogen and progesterone. Urinary output 
17-hydroxycorticoids reflects overall adrenal cor- 
tical activity. Under severe stress this output in- 
creases greatly. 

Adrenal replacement therapy facilitated 
the advent more powerful and more soluble 
adrenal hormone derivatives. Hydrocortisone 
hemisuccinate sodium the agent choice 
surgical emergencies and for management bi- 
lateral adrenalectomy. Fatal adrenal crisis may 
develop during operation patients receiving 
hydrocortisone for long periods time. Hydro- 
cortisone may help unresponsive shock 
not due loss blood. The usual side effects 
the corticoids can controlled easily. 


40 UNITS ACTH. 


O——3 2 OPER. 
PREOPERATIVELY 


DAY 


Chart 1.—Response normal adrenal cortex opera- 
tion under general anesthesia (the patient woman 
years age). 


<— POSTOPERATIVELY 


only that can administered intra- 
venously intramuscularly doses 100 mg. 
more without infusion apparatus order obtain 
rapidly high steroid blood level. has half-life 
four five hours and therefore should admin- 
istered every six eight hours. the presence 
normal renal function rapid excretion hydrocor- 


Available the time this writing. 
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tisone prevents cumulative effect. The hormone 
available vials 100 mg. 


Hydrocortisone (free-alcohol) available for 
addition intravenous fluids ampules containing 
100 mg. ml. per cent alcohol solution. 
added 500 ml. per cent dextrose 
water prior use. Its eosinopenic effect and other 
biological properties are essentially similar those 
hydrocortisone hemisuccinate sodium. However, 
the small quantity diluent required for adminis- 
tration makes the hemisuccinate the agent choice 
extreme emergencies. Hydrocortisone (free-alco- 
hol) also available tablet form doses 
and mg. for oral use and the acetate for 
intraarticular injection. 


Prednisolone the agent choice prolonged 
corticoid therapy because its antiinflammatory ac- 
tivity three four times that hydrocortisone 
with less sodium-retaining effect and potassium loss 
2.5, and mg. tablets for oral use and various in- 
jectable forms are being made available. 


Corticotropin (ACTH) available three forms: 
(a) lyophilized powder, units per vial 
for intramuscular intravenous use aqueous 
solution, (b) long-acting (12 hours) gel 
containing clinical units per milliliter, and 
(c) corticotropin units per milli- 
liter with 24-hour-to-48-hour action depending 
upon the dosage. The gel preparations may added 
per cent dextrose water for intravenous use 
the lyophilized preparations are not available. 

emergency situations corticotropin should not 
used adrenal insufficiency with severe hypopi- 
tuitarism following adrenal cortical suppression 
prolonged steroid administration, because re- 
sponsive adrenal cortex essential for corticotropin 
effective 


SPECIAL USES 


Management bilateral adrenalectomy: The 
rapid absorption hydrocortisone hemisuccinate 
sodium permits the surgeon dispense with the 
preoperative administration steroids before re- 
moval both adrenal glands. given doses 
100 mg. intramuscularly during induction 
anesthesia and regular intervals thereafter in- 
dicated Table This regimen was used for 
patients who had bilateral adrenalectomy for metas- 
tatic breast carcinoma the University Califor- 
nia Hospital, and there were postoperative deaths. 

The following report illustrative case: 

38-year-old woman underwent bilateral oopho- 
rectomy and adrenalectomy for metastatic breast 
carcinoma. Adrenal replacement therapy consisted 
administration 100 mg. hydrocortisone 
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TABLE 1.—Steroid Replacement Therapy 


Day operation: 
HHS (hydrocortisone hemisuccinate sodium) 
100 mg. intramuscularly the time incision 
mg. intramuscularly hours after initial dose 
mg. intramuscularly every hours thereafter 


First postoperative day: 


HHS (hydrocortisone hemisuccinate sodium) 
mg. intramuscularly every hours 


Second postoperative day: 


HHS (hydrocortisone hemisuccinate sodium) 
mg. intramuscularly every hours 


Cortisone acetate 
mg. every hours orally 


Third postoperative day: 
Cortisone acetate 
mg. every hours orally 
DCA (desoxycorticosterone acetate) 
mg. intramuscularly edema heart failure 
Begin weighing patient daily 
Fourth postoperative day: 
Cortisone acetate 
12.5 mg. every hours orally 


DCA (desoxycorticosterone acetate) 
mg. intramuscularly 


Fifth postoperative day: 
Cortisone acetate 
12.5 mg. every hours orally 


Sixth through tenth postoperative days: 
DCA, long-acting (desoxycorticosterone trimethylacetate) 


hemisuccinate sodium intramuscularly the time 
incision, followed mg. intramuscularly six 
hours later, and then mg. every six eight 
hours until the patient was able take cortisone 
acetate orally. Blood pressure was maintained 
satisfactory level and the patient made unevent- 
ful recovery. 


Management adrenal insufficiency second- 
ary prolonged steroid administration: Patients 
who have been given hydrocortisone its deriva- 
tives for long periods may develop severe fatal 
adrenal crisis during after This crisis 
characterized pronounced hypotension refrac- 
tory the usual antishock measures such blood 
and fluid replacement and administration hyper- 
tensive agents. The usual maintenance dose ster- 
oids adequate control the disease under treat- 
ment may not adequate control surgical stress. 
Previous therapy with corticoids six months 
before operation may leave patient without ade- 
quate adrenal cortical response severe stress. The 
current wide use steroids makes imperative 
that every surgical history include inquiry into 
whether the patient has previously been given any 
them. 

Adrenal insufficiency best demonstrated 
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comparing changes urinary plasma 17-hydroxy- 
corticoids before and after stimulation corti- 
Normal subjects show three-fold five- 
fold rise over control values 24-hour urinary cor- 
ticoid output following eight-hour intravenous 
infusion corticotropin. The fall circulating 
eosinophils occurring four hours after intramus- 
cular injection corticotropin easier, al- 
though less accurate, method determining adreno- 
cortical response. decrease less than per 
cent usually indicates adrenal cortical insufficiency. 

patients with debilitating diseases long du- 
ration, adrenal crises can prevented the ad- 
ministration hydrocortisone before and for few 
days after operation. This best achieved giving 
hydrocortisone hemisuccinate sodium outlined 
Table For illustration: 

54-year-old man with intractable ulcerative 
colitis had been treated with cortisone and hydro- 
cortisone with only slight subjective improvement. 
continued have severe diarrhea and lose 
weight. Six days before operation use hydrocor- 
tisone was discontinued and administration cor- 
ticotropin was begun stimulate the suppressed 
adrenal glands. Colectomy was done and opera- 
tion pronounced decrease blood pressure oc- 
curred which was unresponsive administration 
whole blood vasopressor drugs. Normal blood 
pressure was promptly restored upon intravenous 
administration hydrocortisone (Chart 2). 


Use antihypotensive agents: The use in- 
travenous intramuscular hydrocortisone may 
great help the treatment unresponsive shock 
not due blood loss. Use this hormone cases 
where definite adrenal cortical insufficiency can 
demonstrated may justified its apparent 
ability potentiate the action 
For illustration: 

30-year-old woman underwent cardotomy for 
correction mitral valve defect. During the sec- 
ond postoperative day progressive decrease 
blood pressure occurred. The pressure did not re- 
spond large doses vasopressor drugs. The ad- 
ministration 100 mg. hydrocortisone intra- 
venously resulted prompt return blood pres- 
sure normal levels. The dosage hydrocortisone 
was gradually decreased during the next four days 


(Chart 3). 
PRECAUTIONS 


The use large doses (over 100 mg. daily) 
hydrocortisone may bring about undesirable side 
effects such as: 

Impairment ability localize infections. 
The presence tuberculosis therefore abso- 
lute contraindication the use steroids. 

Fibroblast proliferation may retarded with 
subsequent impairment wound healing. This 
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Chart 2.—Blood pressure changes following adminis- 
colectomy. 


LM. 


NOREPINEPHRINE [so 
sysToLic 


HYDROCORTISONE 
100 MG. LV. OVER 2 HR. 


BLOOD PRESSURE (MM. MERCURY) 


60 VALVULOTOMY (arremprea) 
DATE 10-30 10-31 11-4 


Chart 3.—Use hydrocortisone intramuscularly and 
intravenously for shock after failure vasopressor drug. 
The patient was woman years age upon whom 
valvulotomy was attempted. 


not serious problem where treatment does not 
exceed week duration. 


Sodium retention and potassium loss may pre- 
dispose edema and hypertension. Malignant hy- 
pertension contraindication the use cor- 
ticoids. 


Aggravation psychosis epilepsy. 


Hyperglycemia and glycosuria occasionally 
occurs and easily controlled insulin. 


Increased secretion hydrochloric acid 
the gastric mucosa makes the presence peptic 
ulcer contraindication the use corticoids. 


Negative nitrogen balance may occur and thus 
increase azotemia. 
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The usual side effects can easily controlled. 
Gain weight due sodium and water retention 
can counteracted reducing sodium intake and 
giving potassium chloride enteric-coated tablets, 
gm. three times daily. high protein diet 
will help control negative nitrogen balance. hy- 
pertension continues despite salt restriction and diu- 
retic measures, the dosage hydrocortisone should 
reduced antihypertensive drugs tried. 


450 Sutter Street, San Francisco 
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Control Nausea and Vomiting 


Observations the Use (Chlorprophenpyridamine 


Maleate) Syrup 


GEORGE WESTON, M.D., Santa Barbara 


THE ANTIHISTAMINE Chlor-Trimeton® (chlorpro- 
phenpyridamine maleate) syrup form rapidly 
relieved nausea and vomiting from various causes 
known, the first report the use antihista- 
mine this dosage form the control nausea 
and vomiting. Various other antihistamines, how- 
ever, have been used orally and parenterally pre- 
vent relieve nausea and vomiting following 
vomiting radiation psycho- 
genic and vomiting following the ad- 
ministration and contrast media.” 


This clinical effect may anticipated from some 
the demonstrated actions antihistamines. Di- 
phenhydramine, for example, raised the threshold 
for electrical stimulation the vomiting center 
became apparent study the use Chlor- 
Trimeton auricular Such action 
may have been exerted Chlor-Trimeton reduc- 
gastric acidity patients with peptic ulcer, 
was reported Isaacson and and 
sickness, one noted that the effective- 
ness these drugs “can roughly predicted 
the basis [their] anticholinergic properties.” Di- 
menhydrinate was useful motion 
sickness, but Chinn and co-workers’ carefully 
controlled study concluded this drug afforded “no 
significant protection.” Prophenpyridamine, the 
parent substance Chlor-Trimeton, was one the 
compounds the group studied Chinn that ef- 
fectively protected against seasickness. The preven- 
tion and control nausea and vomiting attendant 
motion sickness prophenpyridamine also has 
been shown other 


CHOICE DOSAGE FORM 


Soon after report the control nausea and 
vomiting antihistamines study 
the oral use Chlor-Trimeton for this purpose 
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maleate) syrup was effective preventing and 
controlling nausea and vomiting pa- 
tients. doses one four teaspoonfuls 
mg.), controlled nausea and vomiting fol- 
lowing operative procedures, vomiting due 
nonspecific causes, hyperemesis gravidarum, 
vomiting altitude and radiation sickness, and 
vomiting patients with carcinoma the colon, 
acute pancreatitis, and poorly controlled dia- 
betes. 


untoward effects from the drug were 
noted. 


The syrup was easy administer, rapidly ab- 
sorbed, and apparently provided local anes- 
thetic effect gastric mucosa. 


was begun Santa Barbara Cottage Hospital. 
Chlor-Trimeton was chosen because previous 
studies had proved superior diphenhydramine 
many respects. Chlor-Trimeton syrup was used 
because ease administration, pleasant taste and 
rapidity absorption. was also thought that 
syrup would spread and thus provide uniform local 
anesthetic action the gastric mucosa. 
larities observed the actions local anesthetics, 
anticholinergic drugs and sug- 
gested that local anesthesia may also part 
the action antivomiting drugs. Local anesthetic 
effects have been demonstrated for 
That local anesthesia was factor 
the action Chlor-Trimeton syrup was shown 
the present study the fact that nausea was re- 
lieved almost immediately after the syrup was swal- 
lowed—too soon for the drug absorbed and 
act systemically. 


PRESENT STUDY 


The dosage Chlor-Trimeton syrup for preven- 
tion control nausea and vomiting was deter- 
mined clinically trial and error. The dosage ulti- 
mately adopted was teaspoonfuls mg.) initially 
for nausea and vomiting and then teaspoonfuls 
mg.) every three four hours, required, 
for nausea. ill effects were noted from doses 
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this size nor from twice these amounts occasional 
patients. tolerance the drug developed during 
administration for five six days. two patients 
who received for two three weeks, tolerance did 
develop that even increased doses were not ef- 
fective. 


Postoperative nausea and vomiting. Nausea and 
vomiting following operation the breast, rectum 
gallbladder, appendectomy, thyroidectomy 
other routine surgical procedures patients 
were treated with Chlor-Trimeton syrup. 22, nau- 
sea was quickly relieved and vomiting ceased. The 
following brief case reports illustrate the results 
obtained. 


The patient, woman with history se- 
vere postoperative nausea and vomiting several 
occasions, had such episode after operation 
the breast. The oral intake fluid fell few 
cubic centimeters, which the patient could not re- 
tain. Chlor-Trimeton syrup dosage tea- 
spoonfuls mg.) initially and teaspoonfuls 
mg.) after three hours relieved the nausea and vom- 
iting. After the two doses, the patient was able 
take fluids orally. She was discharged the following 
day. 


man had severe nausea following liga- 
tion vein. was unable stand. Within 
few minutes after the administration Chlor- 
Trimeton syrup, nausea disappeared. Within 
hour the patient could sit chair. 


The patient, woman, had nausea and 
vomiting for hours after operation the 
breast. Chlor-Trimeton syrup, administered the 
end this time, relieved symptoms within five min- 
utes. She then could readily take fluids mouth. 


Hyperemesis gravidarum. The dosage Chlor- 
Trimeton syrup for the control nausea and vom- 
iting pregnancy was teaspoonfuls mg.) 
arising, with teaspoonful mg.) needed for 
nausea. Fourteen patients were relieved 
this treatment. One patient did not respond and re- 
mained refractory all therapy for period two 
three months. One patient developed tolerance 
the antihistamine after two three weeks’ use 
but that time nausea had become minimal. 


One pregnant patient with nausea and vomiting 
was hospitalized because dehydration. The oral 
fluid intake was 300 400 cc. daily. This was in- 
creased 2,100 cc. the end the first day after 
the administration Chlor-Trimeton syrup was 
begun, and 2,500 the end the second day. 
The patient was discharged without prescription for 
continued use the drug. Severe nausea and vomit- 
ing recurred two days later. Another therapeutic 
agent used the attending physician proved use- 
less. Chlor-Trimeton syrup again afforded relief. 
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Nonspecific nausea and vomiting. All patients 
with nausea and vomiting from nonspecific causes 
were satisfactorily relieved with Chlor-Trimeton 
syrup. One patient had vomited eight ten times 
daily before receiving Chlor-Trimeton: that case, 
one-half teaspoonful mg.) controlled the vomit- 
ing first. The dosage had increased tea- 
spoonful mg.), and then teaspoonfuls 
mg.) because increased tolerance. The drug was 
discontinued thereafter due the large amounts 
necessary control symptoms. 


Other conditions. patient with poorly controlled 
diabetes and extensive tuberculosis was unable 
retain food and ingested fluids and had been fed 
intravenously for four days. The average daily oral 
intake fluid was 300 cc. the time intra- 
venous feeding was have begun, Chlor-Trimeton 
syrup was administered instead. During the first aft- 
ernoon and evening, the patient received teaspoon- 
fuls mg.) Chlor-Trimeton syrup every two 
hours and ounces water every minutes. 
Severe epigastric burning was relieved almost im- 
mediately. Within few hours, 500 cc. water had 
been retained. The following day the patient re- 
tained 2,500 3,000 cc. fluids and began eat 
soft diet. Two teaspoonfuls mg.) Chlor- 
Trimeton syrup was given for nausea. This regimen 
was continued for week. The use the antihista- 
mine was gradually reduced and finally discontinued 
and the patient remained free nausea and vom- 
iting. 

Conservative treatment and intravenous feedings 
for one day did not benefit one man with acute pan- 
creatitis who had severe vomiting. Chlor-Trimeton 
syrup controlled the vomiting almost immediately 
and relieved the nausea. The patient could then take 
fluids and food mouth. 

Chlor-Trimeton syrup stopped vomiting pa- 
tient with carcinoma the colon. Nausea was sat- 
isfactorily controlled with the drug for several days 
preceding death from pulmonary causes. 


Severe vomiting two occasions followed x-ray 
therapy the spine one patient. three subse- 
quent exposures, Chlor-Trimeton syrup administered 
the first sign nausea prevented further distress. 


One patient, woman years age, who had 
previously become nauseated and vomited when 
reaching high altitudes, was treated with Chlor- 
Trimeton syrup and for three days while she was 
taking the drug the condition was controlled. Nau- 
sea and vomiting returned when the supply syrup 
was exhausted. 

Chlor-Trimeton syrup also was administered 
two patients with nausea and vomiting following 
alcoholic spree. Neither was relieved. 

320 West Pueblo, Santa 
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Problems Homosexuality 


HARDLY ANY MEDICAL SUBJECT more ambiguous 
and confused than that homosexuality, and 
most difficult subject for the clinician delineate 
scientific even empirical way. For centuries 
homosexuality has been more moral and legal than 
medical concern. Throughout the ages people have 
tried make criminal law enforce their ambitions 
regarding moral law, especially their attempts 
control sexual behavior. Among sex laws, none are 
punitive inequitable those concerning homo- 


sexual acts, particularly male homosexual 


Religious traditions and attitudes against homo- 
sexuality have thus been extended into substantive 
law out all proportion the social damage in- 
volved most homosexual acts. Sin confused with 
crime, and vague laws about sexual behavior give 
law enforcement officers dangerous discretionary 
power. Sexual acts are not differentiated from crim- 
inal acts. course there are sexual acts that harm 
others and against which society must protect itself. 
But these are not clearly differentiated from sexual 
behavior that merely “tends affront certain peo- 
ple”; and men are imprisoned for acts that did 
damage another person. 


The great majority homosexual acts not 
endanger the social structure disrupt the family. 
doubt many early societies considered homosex- 
ual activity threat family and societal solidarity, 
and taboos arose; but when these are examined they 
can seen part and parcel man’s fears his 
own impulses—drives for which sought controls. 
Modern studies like those the late Dr. Kinsey and 
his associates serve show that society has little 
fear from homosexual activity. Yet the fear remains, 
that homosexual person continues the ob- 
ject extraordinary punishment the butt de- 
risive jokes and contempt. should remember, 
when participate such attacks, that follow 
the age-old formula trying fight off laugh off 
something that either not understand fear. 


This extension old taboos into moralistic and legal 


attitudes still muddles the issue what essentially 
biological and psychological phenomenon and 
only secondarily social one. 
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Moral, religious and legal attitudes attempts 
control sexual behavior have interfered with 
clear view the medical and psychological 
aspects homosexuality. This phenomenon 
probably much less destructive social aspects 
our society and culture than generally be- 
lieved, since actually more widespread than 
generally acknowledged. 


Homosexuality probably has hormonal and 
undoubtedly social and psychological factors, 
the latter which are the only ones which can 
worked with successfully our present state 
knowledge. general practitioner’s task 
aid those who wish and need help with this prob- 
lem finding psychiatric treatment the same 
way that persons with any other emotional dis- 
turbance are referred. This should carried 
out without bias just with any other emotional 
disturbance. 


THE EXTENT HOMOSEXUALITY 


The problem homosexuality even more exten- 
sive than the Kinsey data showed. According Kin- 
sey, about third white males between adoles- 
cence and old age have had some type homosexual 
contact the point orgasm, but only four five 
per cent are exclusively homosexual. much smaller 
proportion females any age are primarily 
wholly homosexual; and very few continue their 
homosexual activities long men. Men are 
likely far more promiscuous than are women; 
only about half restrict their relationship single 
partner two, compared three-fourths the 
women. These and other Kinsey data point 


greater extent homosexuality than commonly 
believed. 


CLINICAL VIEW HOMOSEXUALITY 


The Kinsey studies reported the amount homo- 
sexual behavior various persons, but did not 
determine clinically who was homosexual. Are all 
per cent males who have had least one 
homosexual contact homosexuals—or just the per 
cent who have only homosexual outlets? de- 
fine group midway between these extremes 
homosexual, ignore the fact gradation 
sexual activity, interest and preoccupation that 
ranges from one the other extreme. overlook 
the historical and developmental approach that de- 
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notes both biological and psychological roots for 
homosexuality. 

The biological roots are clear: phase our 
ontogenetic development when the undifferentiated 
organism has the potential developing into either 
sex. Psychologically, too, receive tenderness, af- 
fection, abuse and cruelty the hands both men 
and women. many factors the history each 
person shape his sexual destinies that make the 
cause homosexuality simple one not face 
the facts. 

Some observers believe that homosexuality 
merely matter constitution and biochemistry, 
although present knowledge shows basic differ- 
ence either constitution biochemistry between 
the homosexual and the heterosexual. One should 
therefore strongly suspect claims about cure 
homosexuality hormonal treatment. British 
report recent developments psychoendocrinol- 
ogy stated that homosexuals cannot changed 
more masculine attitude. “In most them,” the re- 
port said, “testosterone merely accentuates the ho- 
mosexuality. general, its action increase the 
quantity the sex drive without any way altering 
its main direction.” Far more evidence indicates that 
environmental and developmental factors help 
shape the individual’s avenues sexual outlet. But 
research the whole area has only begun tackle 
the problem cause. 

story clinical experience southern Cal- 
ifornia some years ago will illustrate the complica- 
tions involved the evaluation hormonal treat- 
ment. The medical literature that time contained 
favorable reports treatment homosexuality 
androgens, and acquired certain vogue. Several 
California jurists who knew the futility sentencing 
homosexuals jail began sentencing the convicted 
person undergo treatment. Some persons were 
sentenced have hormonal treatment, others 
have psychiatric treatment. result these ef- 
forts further articles reported successful treatment 
with androgens—successes that psychiatrist 
envied. 


One day young man came office consult 
about problem that only skirted his homo- 
sexuality. confirmed homosexual, had little 
anxiety about his activities because considered 
himself constitutional homosexual and felt rela- 
tively blameless. the exploratory course our 
discussion said that had once been treated 
androgens, not entirely his own will, the result 
court sentence. then described how and 
several his associates had contrived “respond” 
the treatment, varying their stories give 
them the hue veracity. said that arrived 
late for his first appointment and grumbled the 
injection. The nurse reminded him return for his 
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next one “or else.” Next time complained no- 
ticing improvement all. the third visit 
told the nurse was depressed and said that and 
his boy friend had fallen out and might separate. 
Next time was more depressed and was moving 
out, said, because could not tolerate his boy 
friend, The fifth time carefully implied was 
less depressed, and reported difference except 
that had desire for anything anybody. 
the sixth visit told the nurse: simply fantastic 
thing happened. I’ve been going local bookstore 
for years and never noticed before very pretty girl 
who works clerk there.” the seventh visit 
reported making date with the girl and the end 
treatment claimed satisfactory sexual relations 
with her. This case figured published report 
successful treatment. Meantime this patient and his 
companions who had also been treated went with 
their homosexual activities, except that some them 
suffered from increased drive—the result the 
injections androgens. How much the exacerba- 
tion was biochemical and how much psychological, 
one knows. Nor does anyone know what extent 
similar ruses may have distorted medical results re- 
ported the literature. 

the etiology homosexuality, constitutional 
and hereditary factors cannot ruled out possible 
factors. From pragmatic view, large amount 
evidence points developmental factors, chiefly 
those connected with masculine feminine identi- 
fications, probably the most important ones. There 
are multiple reasons why young boy might fear 
identify himself with what considered mascu- 
line trends and forced adopt feminine atti- 
tudes, habits and wishes. our society happy 
male child evidently goes through various stages 
identifications and choices the object his af- 
fections. first prefers himself, then greatly 
attached his mother. later childhood, under the 
molding influence environment, the boy for pe- 
riod prefers his father and spurns “sissy” any 
show affection toward women. With adolescence 
his interests begin shift once more toward girls. 
The things that may block this normal development 
stop any stage because one trauma an- 
other—threats sexual activity, rejection one 
the other parent—are too many list and even 
more difficult evaluate. Even 
tories early seductions, their role the causation 
homosexuality hard determine. 


However obscure the etiologic trails, know more 
about the vicissitudes under which homosexual man- 
ifestations take place. The homosexual not alone 
taking only member his own sex object 
choice. all have homosexual object choices which 
indeed most satisfy called sublimated 
ways. Our pursuits with pals, our most intimate in- 
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tellectual and social friendships, our arm-in-arm 
singing the piano after few beers, our sports ac- 
tivities—all have the broad sense some sort 
homosexual connotations. These value and enjoy 
without guilt shame. one masculine 
not expect some friendship tender affection 
from member his sex. These things stem from 
our early childhood sexual wishes—sexual the 
widest meaning—from the emotional life inti- 
mately connected with our physical beings and the 
spiritual aspects love. This point needs emphasis 
because too much palaver about spiritual expres- 
sions love somehow being unconnected with 
our biological history. 

Besides the mild and socially acceptable expres- 
sions sublimated homosexuality, many other man- 
ifestations appear. Although not particularly abnor- 
mal peculiar the course ordinary masculine 
activity, they yet indicate how protean are the forms 
and relics homosexual wishes. For example, many 
man more potent and has much more satisfac- 
tory heterosexual relationship after night out 
with the boys.” Many man, often without realizing 
it, feels keener, more intense interest the woman’s 
sexual experience than his own. Indeed his part- 
ner’s frigidity may cause him much frustration 
his sexual life not only because feels not 
proving himself man but also because she does not 
let him share feminine pleasures. Many men se- 
cretly envy women’s creating and nurturing quali- 
ties and activities. Fortunately, the social trend now 
makes acceptable such masculine envy women; 
the tables turn and hear much less about femi- 
nine envy men. The line hard draw between 
these normal manifestations homosexuality and 
near-pathological activities. Surely patient ad- 
dicted prostatic massage satisfies some homosex- 
ual needs that may bear scrutiny under psycho- 
logical microscope. Likewise physician who un- 
wittingly plays partner this game may well scru- 
tinize his role. 


Such complex psychological attitudes clearly show 
that psychologically are not wholly one sex 
the other. Our deeper understanding homosexual- 
ity has also affected our nosological concepts men- 
tal illness. For instance, often homosexuality, 
such, harms person less than does the fear ho- 
mosexuality. Many homosexual conflicts that bring 
patient physician psychiatrist for the first 
time have little with homosexuality. The pa- 
tient really fears some dissolution his psychic ap- 
paratus his integrity person, and picks 
homosexuality first sign dissolution. Many 
schizophrenic breaks first began with fears homo- 
sexuality; that is, the concern about homosexuality 
symptomatic, just alcoholism symptomatic 
much more important underlying emotional illness. 
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TREATMENT 


Very little known about therapy homosexual- 
ity. Just the extent homosexuality greater 
than commonly believed, the recoveries from dis- 
tressing homosexual conflicts are probably more 
than think. Doubtless good many persons 
through experience, kindness, tenderness and under- 
standing are helped get over their difficulties 
can now only speculate about. Many ho- 
mosexual person embarks upon heterosexual expe- 
rience even marriage the attempt cure him- 
self and sometimes successful. Clinicians not 
see these successes, but rather the failures such he- 
roic attempts. Sometimes hormonal treatment suc- 
cessful. get the impression review such “suc- 
cesses,” that psychological, suggestive factors have 
had more importance than the chemical ones, and 
that real cure has resulted. 

Psychological treatment does not offer much 
brighter picture. Homosexuality such can hardly 
treated because treatment the underlying emo- 
tional disturbance the essential thing. homosex- 
uality touched, all the good; not, treatment 
can often enable the patient accept his condition 
with more grace and ease, with less shame and guilt, 
that tends get into less trouble than before. 
With some gain clinical knowledge, satisfactory 
cures psychiatric and especially psychoanaly- 
tic treatment have slowly increased, but yet the 
number very small. Treatment long and most 
difficult, and the course successful treatment 
very hard report and explain. 

understand part the difficulty, take one anal- 
ogy: general just hard change homo- 
sexual’s object choice would change 
heterosexual into homosexual. case point 
that man prominent public life, who consulted 
well known psychoanalyst, saying bluntly: “I’m 
homosexual with many compulsions and obsessions. 
can’t pass gate without wanting run fin- 
gers cane along the pickets. have back ten 
times make sure I’ve locked the door. have 
count certain number before starting any under- 
taking. feel perfectly comfortable with homo- 
sexuality. have many agreeable companions who 
share views. But compulsions interfere with 
life and would like treatment for them without 
touching the homosexuality. Will you treat under 
these conditions?” 

The analyst replied that because homosexuality 
extremely difficult cure they could undertake 
treatment, with the patient’s understanding how 
small the chance for such outcome. The man entered 
treatment and the end two years was cured 
homosexuality. married happily and had two 
children. But, alas, all his compulsions and obses- 
sions remained intact and untouched. 
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THE GENERAL PHYSICIAN AND THE HOMOSEXUAL PATIENT 


The general physician his role with homosexual 
patients had best restrict his activities what may 
called minor psychiatry. practice it, must 
form his attitudes from some understanding med- 
ical psychology and not from the statute books. 
anyone who handles these problems must drop 
his judgmental attitudes and not discuss homosex- 
uality with the patient his parents were 
sin. The physician should allay parental anxiety, 
especially with patients childhood early adoles- 
cence, whom experimental curiosity may play 
large role. 

the physician believes that real problem exists 
because conflict resolved, the patient 
should referred psychiatrist for evaluation 
and consideration means treatment. psy- 
chiatric help advised and the patient refuses it, 
the general physician best can only counsel him 
keep out trouble—to choose his companions 
discreetly, not pick strangers public toilets 
invite them his home for homosexual purposes 
—and inform him about the chances blackmail 
other entrapment and arrest. Because treatment 
difficult, only those with the greatest knowledge, 
training and experience should attempt it. 

times the patient will refuse even referral for 
psychiatric evaluation. may try arguments, per- 


suasions, even threats. Often will insist that be- 
cause has great confidence him, the general 
physician continue the attempts therapy. This 
places the physician most difficult dilemma. 
Sometimes may strongly tempted work some 
magic trial hormonal treatment delve into 
the patient’s psychic apparatus. The physician would 
best withstand the temptation involve- 
ment that may indeed carry him away into dark seas 
interpersonal relationships where even the most 
gifted mariners may lose their way. 

encouraging see that favorite treatment 
generation ago has waned—the attempt cure 
arranging sexual alliance with prostitute 
knowledgeable substitute, device not infrequently 
used even some psychiatrists. Such attempts 
teach the homosexual the facts life make 
man him have precipitated more than one schizo- 
phrenic break. 

The general physician, often the first con- 
sulted the homosexual, must prepared deal 
the start with cases great psychological com- 
plexity. Homosexuals are liable hostile para- 
noid and present problems bordering addiction 
psychosis. Again, however offensive the behavior, 
shaming deriding reviling has more place 
the treatment such persons than the treat- 
ment any other medical condition. 

2235 Post Street, San Francisco 15. 
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Amyotrophic Lateral Sclerosis Among 


Guamanians California 


JOSE TORRES, B.S., Bethesda, Maryland, 
LORENZO IRIARTE, M.P.H., Agana, Guam, and 


LEONARD KURLAND, M.D., Dr. P.H., Bethesda, Maryland 


STUDY WAS MADE the comparative prevalence 
amyotrophic lateral sclerosis among Guamanians 
residing California and among those Guam. 
(The amyotrophic lateral sclerosis syndrome and 
its essential components, progressive muscular 
atrophy and progressive bulbar palsy, are gener- 
ally referred motor neuron motor system 
diseases. The initials ALs will used herein refer 
this disorder.) 

ALs about 100 times more prevalent among the 
Chamorro people the Mariana Islands than 
other populations the Guam any 
one time, one per cent adult Guamanians are af- 
fected with the classical syndrome whereas only 
one 10,000 adults the continental United States 
affected. About ten per cent deaths Gua- 
manian adults are due ALS contrast death 
ratio one per 1,000 adult population other 
The clinical and pathological features ALs 
the Mariana Islands have been described de- 
tail other 

the Mariana Islands, which Guam part, 
ALS highly prevalent only among the Chamorros, 
the indigenous population that island group. The 
prevalence not increased either among the large 
number United States (“stateside”) military per- 
sonnel Guam among the natives the Caro- 
line Islands who migrated the Marianas many 
years ago. 

Native legend has that has been prevalent 
Guam for over one hundred years, and the Cha- 
morros believe the disease familial. Familial 
ageregation cases ALS were, indeed, frequently 
encountered earlier was not pos- 
sible, however, obtain complete and accurate ped- 
igrees families Guam because the uncer- 
tainty some family relationships, the near absence 
written records due destruction church and 
civil archives during the recent World War invasion, 
the lack medical information about progenitors 
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Amyotrophic lateral sclerosis known 
prevalent among the Chamorros natives 
Guam and the other Mariana Islands. sur- 
vey adult Chamorros who had been residing 
California was found that the prevalence 
was among that group. 
Guamanians residing California were found 
eat diets similar those other Califor- 
nians and living housing which was 
similar that the other California popula- 
tions the same income status. few native 
articles food which were received occasion- 
ally some the Guamanians were not be- 
lieved etiologic significance ALS. 


The data the prevalence ALS among the 
Guamanians California suggested that change 
environment from Guam California does 
not prevent the disease persons predisposed 
it. The data support the view that ALS due 
genetic mechanism. 


and the reticence many the population because 
the stigma Chamorros frequently associate with 
this disorder. Although there suggestive evidence 
that ALS Guam inherited disorder, has 
not been possible obtain sufficiently accurate ped- 
igrees justify the conclusion that endogenous 
etiological mechanism was responsible for the high 
incidence the disease among the Chamorros. 

seemed that, could shown that ALs con- 
tinued highly prevalent among Guamanians 
residing outside the Mariana Islands, this would 
further evidence that heredity and not environment 
played the more significant etiologic role this 
disorder. 

The Chamorros today are heterogeneous mix- 
ture the original settlers the islands* with 
Spanish, Filipino and other racial strains added. 
Today, they number about 38,000, about 35,000 
whom reside Guam, about 2,000 the other 
Mariana Islands and about 1,000 the continental 
United States. 

The exact number Guamanians living the 
United States unknown since, United States 


*The origin the indigenous population Guam and the other 
Mariana Islands uncertain. believed that the island was first 
inhabited about 2,000 years ago by seafarers from Malaya or Indo- 
nesia. 
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citizens, they may freely migrate and from the 
territory Guam. However, estimated that 
about 250 families now reside the continental 
United States and that about 150 these families 
are California. few Guamanians are said 
have settled California after their arrival 
whaling ships the latter part the 19th cen- 
tury. few dozen families are believed have set- 
tled the continental United States before 1940, 
and the remainder after the end World War II. 
The greatest influx has occurred since 1950. most 
instances, young men who enlisted the military 
forces before and after World War have, upon 
assignment California, settled there and brought 
over fiancees wives and children later date. 


METHOD STUDY 


the present study carried out during the sum- 
mers 1955 and 1956 attempt was made locate 
and interview all adult Chamorros residing Cali- 
fornia. Persons with history weakness, spasticity, 
dysarthria other suspicious neurological condi- 
tions were examined for evidence ALs. 

roster Chamorros residing California was 
developed with the aid the members the 
fornia Sons and Daughters Guam Club. All per- 
sons who were interviewed were asked about all 
their Chamorro acquaintances. 

The following information was sought for each 
Guamanian interviewed: Place and date birth; 
length residence California; dates and dura- 
tion return visits Guam, any; nature and 
type the present diet; type food other items, 
any, received from Guam. 

Special attention was given determining 
whether the California group proportionately rep- 
resented the population from all the villages 
Guam, since earlier studies indicated that the dis- 
ease more prevalent the southern villages 
the island than others. The studies Guam also 
suggested that the incidence rates are higher 
the lower income families. However, uncer- 
tain whether the attendant impoverishment was re- 
lated the cause rather than the effect wage- 
earning capacity the disease parents grand- 
parents who might have been affected previous 
generations. 

evaluation the economic status the Cha- 
morros interviewed California was 
tempted. Since was not feasible make detailed 
inquiry, the interviewers resorted cursory obser- 
vation the dwellings, furnishings, sanitation and 

other physical evidence the relative state pov- 
erty wealth. 

Attempt was made obtain detailed family his- 
tory with special emphasis occurrence amyo- 
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TABLE 1.—Residence Guamanians Interviewed 


Survey 
Male Female Total 
San Diego County 
Los Angeles County area 


trophic lateral sclerosis. Since the disorder carries 
some degree stigma Guam, was not surpris- 
ing that some the persons interviewed denied any 
knowledge the disease, spite the fact that 
siblings parents who had been observed Guam 
had succumbed the disease. few persons would 
not assent interview. view these circum- 
stances, the data family history cannot con- 
sidered reliable for the group whole. 


RESULTS 


One hundred and sixty-five adults, men and 
women, were interviewed. this group, 154 replied 
all inquiries. 

Sixty-six per cent the total were under 
years age. Since ALs infrequently occurs be- 
fore age 35, substantial proportion the group 
was the lower risk age bracket. 

For the entire group, the average period resi- 
dence California was 7.4 years. least per 
cent had resided the continental United States for 
less than ten years. Twelve per cent had been 
California for years and two per cent for 
more than years. 

The Guamanian families are found many com- 
munities California but they tend concen- 
trated around the San Diego Bay area, the San Fran- 
cisco Bay area and Los Angeles County (Table 
1). Many the men were still the Navy and 
their families resided Navy housing facilities. 
Others settled the Bay Area San Diego County 
area after discharge retirement from the Navy. 

Most the subjects interviewed had been resi- 
dents the northern villages Guam. However, 
every Guamanian village was represented the 
population interviewed. 

was the investigators’ impression that housing, 
sanitation and diet the Guamanian families inter- 
viewed were similar those the non-Guamanians 
the same area. few admitted receiving Gua- 
manian articles, such manahag small salted 

fish), achote coloring substance for rice) and 
betel nut. These substances were not incriminated 
causative factors the Guam studies. 

Ten the subjects interviewed said that other 
members the family had died (That this 
probably minimal figure may assumed for 
reasons previously 
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Two men whom was suspected were found 
among the 165 subjects interviewed. 


mate the Navy, was first seen the sick bay 
the Naval Auxiliary Air Station, Centro, 
California, December, 1954. that time, com- 
plained painless weakness the left hand which 
had started approximately four months previously. 
Upon physical examination that time was noted 
that there was mild weakness and atrophy the left 
hand with weakness the individual muscles ex- 
tension, flexion and abduction and adduction the 
thumb. pathologic reflexes were evoked. rou- 
tine laboratory studies and chest x-ray examination 
abnormalities were observed. The blood pressure 
was 142/102 mm. mercury. 

specific treatment was given. The patient was 
returned duty week later. 

year and half later the patient was admitted 
the Naval Hospital, San Diego, with symp- 
toms advanced that time complained 
some nasal regurgitation fluids. Pronounced 
atrophy the interossei muscles, bilaterally, with 
concomitant weakness the hands was observed. 
Atrophy and muscle fasciculations were noted about 
the shoulder girdle well the tongue. There 
was decided weakness all movements the left 
ankle. The deep tendon reflexes were exaggerated 
throughout, except for the left ankle jerk, which 
could not elicited. The sign Babinski was pres- 
ent bilaterally. Results routine laboratory studies 
and electroencephalograms were all within normal 
limits. 

examination two months later, other evidence 
bulbar and pseudobulbar involvement was noted. 
Moderate dysarthria and dysphonia were present, 
well sucking reflex and the nasal regurgitation 
previously mentioned. The patient was still able 
walk about, but only with assistance. 


The patient was the youngest three siblings, 
the older two living and well. Both parents were 
about age years and good health. One first 
cousin Guam had advanced 


The patient had enlisted the Navy 1938 
when was years age, had come the 
United States the same year and had been this 
country aboard ship ever since, except for two- 
year period between 1948 and 1950 when was 
stationed Guam. 


The patient was 38-year-old laborer 
who had resided California without interruption 
since 1940. aunt had recently died ALs 
Guam. The patient had noted slowly increasing pain- 
less atrophy the thenar and dorsal interossei 
muscles both hands over the preceding few 
months. had other complaints. addition 
the atrophy and weakness intrinsic muscles 
the hands, there was weakness the left deltoid 
muscle. Fasciculations were present the muscles 
the left shoulder girdle, right triceps and occa- 
sionally the right calf muscles. The left bicep 
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and brachioradial reflexes were hyperactive com- 
pared those reflexes the right side. Coordina- 
tion, sensory examination, intellect and bladder 
sphincter control were normal. There was dis- 
comfort rotation, hyperextension hyperflexion 
the head the neck. The onset symptoms 
this patient was similar that scores ALS pa- 
tients observed Guam, and although definite 
diagnosis could not made soon after symptoms 
were first noted, the diagnosis amyotrophic lateral 
sclerosis was strongly suspected. 

both the cases described were cases ALS, two 
165 (1.2 per cent) the adult Guamanians ex- 
amined this study were affected. was noted 
earlier, this about the same the prevalence 
among adults Guam about 100 times that ex- 
pected similar samples the indigenous popula- 
tion California.* 

addition the patients observed the sur- 
veyed group, the investigators learned five other 
patients among the small population Guamanians 
who had resided California previous years. 


The following experience was described el- 
derly Guamanian who had retired California and 
who was interviewed the course the present 
study: 

young seaman, said, had visited Cali- 
fornia many occasions. 1910, was asked 
friends Guam visit two brothers who had ar- 
rived from Guam about 1885 and had settled San 
Francisco. 1908 progressive painless paralysis 
developed one the brothers, and the following 
year the other brother also became affected. Both 
patients were about years age. 


The narrator was unable recall the names 
the brothers but his meeting with these two men was 
otherwise unforgettable experience. described 
the typical wasting the hands, dysarthria, dyspha- 
gia and the spastic gait had observed. Neither 
brother had complained any pain and both were 
alert and responsive. The brother with advanced 
disease died the following year; the other, about 
year later. 

Two other cases came the attention the in- 
vestigators the present study from the rosters 
ALS patients who were observed Naval Hos- 
pitals California between 1947 and 1953. 


The first patient was born Guam 1910, en- 
listed the Navy and was assigned California 
1941. November, 1947, noted weakness and 
muscle twitchings the lower and then the upper 
extremities. diagnosis ALS was made the fol- 
lowing year and the patient returned Guam. 
had typical progressive course with both upper 
neuron and lower motor neuron involvement. 


*The probability finding random sample 165 non-Chamorro 
adults in California in which two are affected with ALS, and if the 
true prevalence one 10,000, less than .002. 
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remained the Navy Hospital Guam with 
diagnosis advanced ALs and died April, 1950. 


The second patient was born Guam 
and enlisted the Navy before World War II. 
resided California when was not aboard 
ship. 1951, weakness and wasting the extremi- 
ties developed. The patient had typical progressive 
course and died months after onset the Vet- 
erans Administration Hospital Los Angeles. 
necropsy was noted that the immediate cause 
death was bronchopneumonia. Pronounced atrophy 
the skeletal muscles the extremities was ob- 
served. Upon examination the central nervous 
system was noted that there was degeneration 
neurons the anterior horns the spinal cord and 
their analogues the medulla. Betz cells the 
motor cortex were degenerating absent and were 
replaced neuroglia. the corticospinal tracts 
there was demyelination all levels. The diagnosis 
was amyotrophic lateral sclerosis. 


The investigators heard one middle-aged fe- 
male patient who had arrived California about 
1946. few years later, progressive paralytic dis- 
ease developed and the patient was said have died 
about 1952. However, she could not iden- 
tified well enough lead clinical record. 


The incidence ALs, which known high 
among the Chamorro population Guam, appears 
equally high among the Guamanians who emi- 
grated California during the past few decades. 
This suggests that change environment does not 
prevent motor system disease among those who may 
predisposed. 


The results the present study support the view 
presented other that the which oc- 
curs among Guamanians owing genetic 
mechanism rather than one which develops only 
during residence the Mariana Islands. 


All the adults interviewed examined the 
present study had been born Guam. None could 
found who may have been the offspring the 
very few Guamanians who emigrated California 
more years ago. 


Amyotrophic lateral sclerosis outside the Mari- 
ana Islands infrequently appears familial aggre- 
gations. Careful family histories usually not elicit 
other cases, but numerous pedigrees have been de- 
scribed the United States and among least 
eleven other has been hypothesized 
that due genetic mechanism, not only 
Guam but elsewhere the United States and the 
the inheritance dominant trait which the 
penetrance not complete.* 

few the patients with Guam who 
were part Chamorro and part American Japa- 
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nese, the patient’s mother had also had amyotrophic 
lateral sclerosis. other instances, the mother had 
not died although the disease may have been 
known occur her family. These instances also 
support the hypothesis dominant inheritance with 
incomplete penetrance. 

The data here reported would appear empha- 
size the need consider ALs one the diagnoses 
when Chamorro part-Chamorro has complaint 
recent weakness atrophy, even though the 
symptoms may limited one extremity even 
part the extremity. 

the other hand, was also noted that several 
the Guamanians who were interviewed had se- 
vere anxiety over the possibility that they might 
developing For many them careful neuro- 
logical examination with the reassuring statement 
that the results examination were within normal 
limits and that the large majority (90 per cent) 
Guamanians were not expected ever develop this 
condition, gave relief from this distressing and use- 
less state anxiety. There not yet means 
predicting who will affected and way known 
for preventing the relentless progress this dis- 
order even when seen the early stages. 


National Institute Neurological Diseases and Blindness, Bethesda 
14, Maryland (Kurland). 
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used here, refers the percentage individuals 
who, when they possess the gene, show any effect from it. Theoreti- 
cally, if penetrance is complete and the gene is dominant, half of the 
offspring affected heterozygous individual will develop the trait. 
When an individual can transmit the gene responsible for the trait, 
yet shows no obvious manifestation of the disorder, it is said that the 
penetrance of the gene is incomplete. 


CALIFORNIA MEDICINE 


q 
q 
a 
| 
q 


Abdominal Fascial Transplants 


Physiological and Psychological Benefits 


THE MISTAKEN BELIEF that kinetic improvement 
the main reason for the operative repair paraly- 
sis the abdominal wall fascial transplant, some 
investigators ask, “Why put patient the pain 
and expense operation the lower trunk and legs 
are severely damaged that will probably 
unable walk work again even can stand 
braces?” 


The answer that hoped well considered 
operation obtain for the patient improved general 
health and enough trunk stability that will 
able use his arms without losing his balance and 
sit for some hours without fatigue. 


Early operative intervention after paralysis—three 
four months after the acute attack obtain 
greatest benefit—can have beneficial effect re- 
spiratory, circulatory and eliminatory functions. 
Operation can also help even chronic cases, 
but them the difficulty estimating the tension 
increased due contracture the intercostals. 


RESPIRATORY FACTORS 


Often, patients with extensive paralysis have spent 
period fighting for life respirator. After sur- 
viving the psychic trauma induced the diagnosis 
poliomyelitis and the terrifying experience 
struggling live, they have improved enough 
vital capacity and tidal air rid mechanical 
assistance breathing. 


Two elements are involved their respiratory 
function: The neuromotor factor, which usually re- 
ceives the most attention, and the less appreciated 
skeletal factor which essential good function 
the muscles the trunk and extremities. 


Integrity the respiratory muscles (chiefly the 
diaphragm and the intercostals, with the accessory 
muscles used case excessive demand) essen- 
tial the adequate exchange gases demanded 
all parts the organism. 


Functional efficiency depends the degree 
impairment the neuromotor connections and 
the alignment the muscles for appropriate func- 
tion, such the position the points origin 


Submitted July 27, 1956. 
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LOWMAN, M.D., Los Angeles 


Even when they cannot restore the ability 
paralyzed patient walk, fascial transplanting 
operations stabilize the trunk, give firm- 
ness the abdominal wall and improve the 
posture can great benefit. Well designed 
and well executed operations can greatly im- 
prove respiratory, circulatory 
function. Often the ability talk even sing 
restored. Even the ability cough effectively 
can sometimes boon. 

The rewards improved physical health and 
morale can make the pain and the expense 
operation well worth while the patient. 


relation the points insertion. For maximum 
function one end every muscle must main- 
tained fixed position that the tensile force 
contraction will transmitted the point 
attachment. 

Over and above the action muscles, the struc- 
ture the thoracic cage, the interrelation its 
parts—sternum, ribs and spine—creates elastic ten- 
sion intrinsically. This due the sternocostal 
ligaments front, the peculiar arrangement the 
costovertebral articulations, the shape ribs and 
the position they assume different phases. 


This intrinsic balance occurs when normal pos- 
tural alignment exists. The movement the ribs 
essentially dynamic factor respiratory function. 
Steindler* pointed out that expiration not simply 
collapse the elastic tension the position 
equilibrium. Even quiet breathing, muscle effort 
takes place. The shape the ribs above and below 
changes during inspiration and the sternum must 
accommodate change position. Steindler said 
that “the external intercostals contract inspiration 
and the internal intercostals are inspiratory only 
their intercartilaginous portions.” 

Consequently, the effectiveness respiratory func- 
tion altered structural changes body pos- 
ture—lying, sitting standing. Hence posture 
affects the performance these muscles. 

Increased flattening the dorsal spine and loss 
lumbar curve occurs patients with extensive 
paralysis who lie for long periods their backs. 
This results increased obliquity the ribs, which 
narrows the spaces between them and decreases the 
effectiveness the intercostal muscles decreasing 
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their contractile range; they become adaptively 
shortened. This occurs most frequently when there 
loss normal thoracopelvic fixation the ab- 
dominal muscles. With that loss, all other upper 
trunk muscles that use the thorax base for their 
action, then tend draw the ribs closer together. 

This illustrated the action the serrati and 
pectorals which, their functional efforts various 
positions, have tendency tighten the rib cage 
and hence induce the contracture intercostal 
muscles. The other muscles lying between head, neck, 
shoulder girdle and chest tend the same when 
they are forced act auxiliary respiratory 
muscles. When acting, they draw the toward 
the chest and the points origin approach the 
points insertion, which diminish their effective- 
ness. 

The increase obliquity the ribs decreases 
their curved spring action and some the elasticity 
that assists expiration lost. The forward position 
the shoulder girdle and neck shifts the insertional 
relationships the pectorals and serrati, especially 
the case patients respirators with other 
mechanical control breathing. This sequence 
often noted cause diminished effectiveness 
the sternocleido muscle. 


The change rib angles also alters the anterior 
costal margin which the abdominal muscles 
attach. With these muscles slackened, even they 
are otherwise normal they cannot give maximal 
respirational function; paretic paralyzed, they 
cannot give stabilization the rib cage the pelvis. 


the presence such weakness and laxity there 
decreased resistance the downward thrust 
the diaphragm. With the points origin and inser- 
tion shifted, weakness from the paralysis reduces 
the effectiveness the diaphragm and turn affects 
vital capacity and tidal air. 

The abdominal muscles are the principal expira- 
tory muscles. action they hold down the lower 
ribs and narrow the costal arch that brought 
about the rectus, the obliques and the transver- 
salis. There must balance between these muscles, 
the diaphragm and the rib cage. Steindler® (citing 
called this three-cornered equilibrium. 
said that the costal arch the center this tri- 
cornered equilibrium and that good stabilization 
necessary obtain effective performance the 
abdominal muscles the diaphragm, the arch will 
depressed the action the diaphragm unless 
fixed the abdominals. When the abdominal mus- 
cles are paralyzed, the wall sags and the abdomen 
protrudes. The expiratory “backstroke” 
which, according adds greatly the 
respiratory difficulty. 

The procedure stabilization the thorax 
the pelvis means fascial inserts—that is, attach- 
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ing healthy sections the abdominal musculature 
the pelvis costal margin case segmental 
paralysis, from pelvic rim opposite rib margin 
case complete loss abdominal wall integrity 
—will thus definitely improve intercostal and dia- 
phragmatic function. Proper contractile length 
intercostal muscles restored and origin and inser- 
tion are fixed, which brings about more effective 
respiration and lessens the load the heart. 
this procedure done with due attention the 
maintenance spinal alignment and the control 
trunk balance all times, the respiratory function 
will improved. 


When increased obliquity the ribs occurs, usu- 
ally there decided sagging and bulging the 
abdomen. The stabilizing operation prevents re- 
duces the sag, and this, together with postural bal- 
ance between the thorax and spine, provides 
proper resting position for the diaphragm. With the 
improved relationship muscular origin and inser- 
tion that are thus achieved, the pressure variations 
between abdominal and thoracic cavities are bet- 
tered. nearly neutral position the abdominal 
wall tension gives the best possible function 
remaining muscle aiding costal breathing. 


Dr. John Affeldt and some his co-workers, 
personal communication, called attention specifically 
the importance coughing persons with ex- 
tensive paralysis. They observed that rigid abdom- 
inal wall required obtain compression for the 
expulsive force cough. Fixation the chest wall 
the pelvic base provides this rigidity. 


Frequently the patient’s vital capacity frequently 
rises several hundred cubic centimeters soon after 
fascial transplant. Improved functioning arm and 
shoulder girdle and neck musculature usually takes 
place. proper spinal alignment maintained, this 
gives improved base action the auxiliary 
muscles respiration. 


CIRCULATORY FACTORS 


Compression the veins the extremities the 
contraction adjacent muscles and the action 
the diaphragm plays part return blood the 
heart. Upon inspiration the downward pressure 
the diaphragm compresses the abdominal viscera. 
lymph channels and the great veins. The heart 
filled this pressure gradient extending from the 
extremities and lower torso into the thoracic cham- 
ber. When the abdominal wall slack, 
some cases paralysis, this order circulatory 
assistance absent. Fascial transplants then not 
only aid restoring this action but promote 
increase general body activity which, turn, acts 
improve the general circulation and venous return 
the heart. 
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For years, has emphasized that getting 
carbon dioxide out the lungs important 
getting oxygen into them. With adequate stabiliza- 
tion the thorax the transplants, not only air 
brought into the lungs with greater facility but 
improved expiratory action tends increase the 
venous flow from the legs into the abdominal cavity, 
reducing stasis the legs. This may noted when 
patient partially immersed tank water 
postoperative therapy. The compressive action 
the water the lower trunk and the legs enhances 
the effectiveness the transplants. Both circulatory 
and respiratory elements are More effec- 
tive gaseous exchange occurs, which reduces the 
work the heart. the tank, however, the chest 
should not submerged. 

Structural alignment essential the improve- 
ment physiological functioning. Physicians 
general, and even some orthopedic surgeons, place 
altogether too little importance postural consid- 
erations. Good posture often seems forgotten 
soon the patient sitting walking. 

The wheel chairs general use induce forward 
tilt the head and shoulders, increase dorsal curves 
and slacken the abdominal wall, allowing depression 
the rib angles. Besides circulatory stasis the 
abdomen and legs incident the slackened ab- 
dominal wall, the chest sags and let-down the 
cervical fascia results. This fascia, continous with 
the pericardium, might considered the suspensory 
ligament the heart. Lowering the heart, relaxa- 
tion the points fixation the diaphragm and 
the visceral drag the abdominal cavity may partly 
neutralize the benefits gained myofascial 
transplants. Unless these factors are properly con- 
sidered the results operation may less than 
expected. Preoperative analysis, good operative judg- 
ment and technique and attention details 
postoperative care will bring the greatest benefits 
fascial transplant operations. 


ELIMINATORY INFLUENCES 


Excretions through the bowel, genitourinary tract, 
respiratory system and skin are necessary for homeo- 
stasis. After operation the diaphragm can exert 
more pressure the intestinal contents. Patients 
soon find that they have improved defecation and 
require few any enemas. Similarly this action aids 
emptying the bladder. Often patients who have 


VOL. 86, NO. JUNE 1957 


had trouble voiding have less difficulty after trans- 
plant procedures. Increased abdominal pressure and 
restoration ability move the trunk also help 
overcome the tendency toward calculus deposits and 
the development infection the genitourinary 
tract which are problems severely paralyzed per- 
sons who lie for long periods without changing 
position. 

The eliminatory function the skin improved 
immersion tanks warm water which the 
patients are routinely treated the postoperative 
period. The heat and the increased motor activity 
brought about therapy this kind dilate the 
peripheral capillaries. 


Improvement the ability cough can one 
the considerable benefits fascial transplanting, 
particularly for patients who, before operation, had 
have frequent application mechanical suction 
eliminate the mucus from the bronchi. Develop- 
ment colds such patients entails risk atelec- 
tasis. some cases which atelectasis developed 
and the patient had returned the hospital 
for bronchoscopy and another period the respira- 
tor, the increased effectiveness cough hastened 
improvement. Many patients who could scarcely 
speak above whisper regained their voices after 
fascial transplanting operations. Some, after repair 
partially defective abdominal wall were able 
sing. For one lad, ability play trumpet was 
restored. 


The improvement trunk stability primary 
psychological importance. Ability sit compara- 
tive comfort and use the hands and arms effectively 
gives the patient feeling accomplishment. Per- 
forming many small acts means continuing func- 
tional progress with constantly widening horizons. 

2417 South Hope Street, Los Angeles 
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Metastatic Carcinoma the Heart 
Simulating Bacterial Endocarditis 


ROBERT RABENS, M.D., 
JOHN CANNON, M.D., and 
DONALD REHBOCK, M.D., Lynwood 


WITH THE RECENTLY renewed interest the diag- 
nosis and the pathologic changes neoplastic 
involvement the heart seems value review 
case which unusual features necessitated differ- 
entiation from bacterial endocarditis. well 
known that one all the usual signs bac- 
terial endocarditis—namely, fever, heart murmur, 
growth pathogenic organisms blood cul- 
ture and embolic phenomena—are sometimes absent. 
Conversely, one several these symptoms 
symptoms like them are sometimes brought about 
divers diseases not primarily related the 
heart. The following case presentation which 
the diagnosis of, least superimposed, endo- 
carditis was entertained because cardiac 
murmurs and enlargement, weakness and pallor. 
was decided treat this suspected, and possibly 
reversible infection despite the knowledge the 
‘neoplastic background. 


REPORT CASE 


63-year-old white woman was admitted the 
hospital February, 1955, with painful swelling 
the right leg. She had had subtotal hysterectomy 
1940 for “childbirth tears” and cholecystectomy 
for chronic cholecystitis and cholelithiasis 1951. 
the time the latter operation, diagnosis was 
made squamous cell carcinoma, grade II, stage 
the cervical stump. Radium implants 
placed and the lesion regressed. The patient re- 
mained well until December, 1954, when she noticed 
dry, hacking cough and slight elevation tem- 
perature. month later, ascending thrombophlebitis 
the right leg necessitated hospitalization. Anti- 
coagulants and Aureomycin were given and the 
patient was kept bed with the affected leg elevated. 
The pain and swelling the leg disappeared but the 
cough and the temperature elevation (to 101°F.) 
persisted. The patient had episodes precordial 
distress, palpitation and sweating about the face. 


From the departments medicine and pathology the St. Fran- 
cis Hospital, Lynwood. 


Submitted July 13, 1956. 
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Digitalization was carried out and penicillin was 
administered parenterally doses 600,000 units 
daily. March 16, 1955, the patient was read- 
mitted with weakness, fever and generalized ma- 
laise. She was observed pale and weak. few 
inspiratory rales were heard the base the lungs 
both sides. The blood pressure was 118/80 mm. 
mercury, the pulse rate 120 and respirations from 
per minute. Upon examination the heart 
was noted that there was predominant sinus 
rhythm with runs irregular beats (auricular fibril- 
lation) and diastolic gallop. The heart was en- 
larged the left and for the first time grade 
to-and-fro, coarse murmur was heard along the 
upper left sternal border. One examiner remarked 
upon the superficiality and varying intensity 
this sound. Except for grade pitting edema 
both legs and residual effect phlebitis the 
right, other abnormalities were noted. 

The hemoglobin content was 9.5 gm. per 100 cc. 
blood. Erythrocytes numbered 3.4 million per 
cu. mm. and leukocytes 10,200 per cu. mm.—83 per 
cent segmented and per cent banded forms, per 
cent eosinophils, per cent lymphocytes and per 
cent monocytes. Three cultures blood the 
initial and three the second admission were nega- 
tive for bacterial growth. The result serologic 
test for syphilis was negative. The specific gravity 
the urine was 1.014. There was reaction 
tests for albumin and sugar. Upon microscopic ex- 
amination the urine few erythrocytes and leuko- 
cytes were seen, well fine and coarse granular 
casts. electrocardiogram showed right bundle 
branch block and auricular fibrillation with moder- 
ately rapid rate. 

roentgenogram the chest first admission 
(February 1955) showed circumscribed density 
the right lower lung field and cardiac enlarge- 
ment. film taken the second admission (March 
1955) showed definite increase the size the 
area density, new, smaller nodule the right 
midlung field and definite increase the size 
the cardiac shadow. 

provisional diagnosis bacterial endocarditis 
was made and the patient was given penicillin, 
million units day intravenously, and streptomycin, 
gm. twice day intramuscular injection. The 
treatment was continued for days. The patient 
then was afebrile but her condition continued 
deteriorate and she finally died April 1955. 
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Figure surface the heart showing nu- 
merous tumor nodules and fibrinous pericarditis. 


autopsy the heart weighed 710 grams. was 
massively involved metastatic tumor. The anterior 
pericardium was infiltrated with tumor and adherent 
the anterior surface the heart (see Figure 1). 
Scattered tumor nodules bulged beneath the epi- 
cardium the ventricles, and there was extensive 
subepicardial infiltration the base. The anterior 
wall the right ventricle was largely replaced 
tumor measuring much cm. thickness. 
The tumor extended continuously from the epicar- 
dial surface through the columnae carneae and 
papillary muscles. rough tumor surface replaced 
the endocardium many areas. There was less 
extensive infiltration the interventricular septum 
and left ventricle. The tumor tissue was firm, pale 
gray and friable. The aortic valve (as well the 


other valves) was free any involvement (Fig- 
ure 2). 

Scattered within the parenchyma both lungs 
were nodules measuring 1.5 cm. diameter. 
One lobulated tumor cm. diameter involved 
small bronchus the right lung. tumor cm. 
across was present the dome the right dia- 
phragm. The peribronchial, bifurcation 
tracheal lymph nodes were involved tumor. 
tumor could identified the uterine cervical 
stump, the liver elsewhere below the diaphragm. 
Other lesions note were recent ischemic infarcts 
the spleen and left kidney, pulmonary hyperemia 
and edema with acute fibrinous pleurisy. 
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Figure 2.—Left ventricle opened illustrate massive 
neoplastic involvement the myocardium. The aortic 
valve (superiorly) uninvolved. 


Microscopically the tumor all situations was 
partially differentiated squamous cell carcinoma. 

Whether the malignant disease this case arose 
from primary carcinoma bronchus the previ- 
ous carcinoma the uterine cervix could not 
determined, but view the time interval and the 
absence abdominal pelvic tumor, bronchogenic 
origin seemed more probable. 

Metastatic tumors the heart occur contigu- 
ous (rarely) lymphatic spread from adjacent 
neighboring primary malignant tumors via the 
blood stream. The most common primary tumors 
are those involving the trachea, breast, lung, esopha- 
gus, stomach, skin, kidney and pancreas.* The two 
sites tumors that involve the heart that are diag- 
nosed most frequently clinically are the skin (malig- 
nant melanoma) and the bronchus. Burnett and 
pointed out that the reported incidence 
secondary neoplasms the heart observed 
autopsy patients with cancer was from per cent 
per cent. They reported incidence 
per cent 288 such cases and attributed the higher 
rate increased awareness the lesion and the 
increase length life those afflicted cancer. 
Diligence microscopic search is, course, 
factor. 


Most metastatic lesions the heart cause 
symptoms clinically until rather abrupt appearance 
progressive signs and symptoms cardiac disease 
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patient with evidence widespread tumor and 
without history previous heart involvement leads 
diagnosis. The most frequent symptoms are those 
congestive failure, pericardial effusions, rhythmic 
disturbances and syncope.” Soft, changing bizarre 
murmurs may extremely difficult differentiate 
from pericardial friction rubs, the case here 
reported. Differentiation especially difficult the 
more characteristic “scratching” quality friction 
rub absent and the rub louder one the 
several areas auscultation. Bacterial endocarditis 
could not excluded from consideration merely 
because culture blood does not grow organisms 
because the absence signs embolization. 
The history cervical cancer, the presence pul- 


Malformation the Odontoid Process 


Report Case and Clinical Survey 


FRANCIS SCHILLER, M.D., and 
ISAMU NIEDA, M.D., San Francisco 


Not did reports appear regarding 
congenital anomalies the odontoid process the 
axis. Since then, cases have been described 
publications dealing with three odontoid variants: 

Complete absence (agenesis aplasia dentis 
) 

Partial absence 

Separation nonfusion the tip (os odon- 


Associated regional malformations have occasion- 
ally been All three variants degrees 


abnormal odontoid growth lead unstable 


atlanto-axial joint with potential repercussion the 
medulla oblongata and upper cervical cord. Follow- 
ing report case absence the odontoid 
process. 


REPORT CASE 


The patient, intelligent, physically very active 
33-year-old electrician, father three children, 
asked for radiologic examination the odontoid 
process July, 1956. had been told elsewhere 
that this bone the spine was either fractured 
absent. Films taken previously were that time 
deposit with court law. 

1944 the patient had begun have pain 
the hips. diagnosis rheumatoid arthritis was 
made Army hospital, and fever therapy and 
salicylates were given. 1946 pain developed also 
the back and chest and became severe one 
time that the patient could not get out bed un- 
aided. 1948 roentgen therapy was given the 
dorsal spine Veterans Administration hospital. 
Pain was relieved for one year. Then pain and stiff- 

From the Permanente Medical Group, Kaiser Foundation Hospital, 


San Francisco 
Submitted October 17, 1956. 
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monary nodules and thrombophlebitis all suggested 
that recurrent cancer was present but did not exclude 
concurrent valvular infection. great interest was 
the almost unbelievable replacement the myocar- 
dium tumor. How cardiac function, and especially 
cardiac output, was maintained long was, 
even reduced levels difficult imagine. 
3633 Century Boulevard, Lynwood 
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ness developed the neck and shoulders. 1950 
another course roentgen therapy was given the 
dorsal spine with less favorable results. January 
1956 was thrown off fast moving toboggan 
prone position. The violent impact caused excruci- 
ating pain the back and chest, and for five min- 
utes felt immobilized the agony. There was 
tingling numbness the extremities and 
nuchal pain. There were after effects. 


1953 the patient had received whiplash injury 
the neck automobile accident. There was 
immediate pain, but few hours later the neck 
was stiff and painful that had splint with 
his hands. routine roentgenograms the cervical 
spine that time (without views through the mouth 
abnormality was noted. Within six days the 
patient was back work. connection with court 
action instituted the patient, roentgen study had 
been made short time before sought the roent- 
gen examination mentioned the beginning this 
report. The films, which were held exhibits 
the court were said show that the odontoid 
process was missing. 


coming the authors, the patient sought 
advice rather than treatment. Two physicians had 
told him that needed operative fusion the first 
and second cervical vertebrae, since any trivial 
injury, even cough sneeze, might cause serious. 
possibly fatal damage the medulla. also wanted 
know whether had been born without the 
odontoid process had been fractured and ab- 
sorbed. 

Upon examination the patient was observed 
muscular and good general mental and 
health. All the movements the neck were slightly 
limited. The dorsal and lumbar spine was 
fixed mild lordosis; the patient stooped 
from the hips. The remaining the tim: 
free from pain—were fully mobile. Results neuro 
logical examination were within normal limits. 

Roentgenograms the cervical spine showec 
absence the odontoid process the appropriate 
views (Figure 1). With flexion and extension 
the head there was abnormal mobility the 
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Figure Open mouth projection atlanto-occipital joint. Note empty space above body axis, normally 
taken odontoid process. Center: Lateral view cervical spine with head flexion. Note lack odontoid 
process, normally projecting into outline atlas, and anterior displacement atlas. Right: Lateral view cervical 
spine, with head extended. Compare with center film and note, besides absence odontoid process, posterior displace- 


ment atlas. 


the first cervical vertebra relation the sec- 
ond. The cervical spine was radiologically normal 
all other respects, were the dorsal and lumbar 
spine. 

The diagnosis was: (1) Radiological evidence 
agenesis the odontoid process and instability 
the atlanto-axial joint, without clinical symptoms 
and signs. (2) Clinical evidence rheumatoid 
spondylitis the spinal column, without radiological 
signs. (3) Whiplash injury the neck three years 
ago, with recovery. 


DISCUSSION 


The lesion the second cervical vertebra the 
present case was clearly congenital. Absorption 
the odontoid fragment after injury not known 
occur and the minuscule stump was typical for 
agenesis. Although the patient had minor complaints 
which could ascribed rheumatoid arthritis, 
was feeling well and fit for work and play. The lack 
odontoid process was not causing disability 
the time the patient was observed. His problem 
was the threat inherent the congenital malforma- 
tion. The whiplash injury probably had been 
trivial kind: dislocation between the first and 
second cervical vertebrae could demonstrated ex- 
cept for the instability the joint acute flexion 
and extension the head. For evaluation the 
relative risks with without operative fusion 
was necessary find out how patients similar 
cases had fared. Table summarizes the record 
date. 

That the condition was not observed until fairly 
recently probably due both its rarity and the 
former lack suitable roentgen techniques. third 
factor may the relatively low incidence mor- 
bidity and mortality associated with this anomaly. 
Contrary previous, far more pessimistic views, 
has been recently shown that even with fracture 
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the odontoid process the mortality rate only 
per 

Trauma the head and neck with subsequent 
local disability was, according the published rec- 
ords, the common but not invariable complaint 
leading the diagnosis odontoid malformation. 
This not surprising considering that the majority 
the patients were younger than years age. 
Automobile accidents were conspicuously rare 
the list precipitating circumstances (only Case 
Table 1). The local signs and symptoms (pain, 
and deformity the neck) were those 
upper cervical articular derangement, but such 
phenomena were absent six Dislo- 
cation the atlas the axis, more often 
anterior direction than posterior lateral, was ob- 
was observed one case. Excessive mobility the 
first two cervical vertebrae has been 
was observed the present case and likely 
universal feature this condition. Total absence 
the odontoid process was the most frequently 
reported the three variants degrees; was 
observed cases. Separation the odontoid tip 
—os odontoideum clear demonstra- 
tion its earlier developmental stage; the tip 
originally laid down bone center the atlas 
and has failed here join with the body the axis. 
this fusion normally does not occur before the 
third fourth year even later, one wonders 
about the morbid significance odontoideum 
childhood. 

special interest are the associated regional mal- 
formations the Klippel-Feil platybasia® 
and thickening the arch the the first 
instance there was asymmetry the axis 
well congenital fixation the axis body the 
bodies the atlas above and the third cervical 
vertebra below. The patient, 14-year-old girl, died 
with signs hemiplegia and generalized unilateral 
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atlas, adhesive arach- 


edema due rongeured fragment the arch 
the atlas accidentally driven into the medulla during 
the operation for fusion. The patient the other 
such instance, who also died, showed pronounced 
platybasia, malformation the occipital lobes 
the brain and congenital fusion the bodies 
atlas and axis—another Klippel-Feil variant. Death 
this case was due tonsillar herniation into the 
foramen magnum. neither those cases could 
death ascribed entirely the odontoid malforma- 
odontoideum—occurred two days after radiographic 
examination. The patient was woman years 
age. The malformation had produced unilateral 
paresthesia, vertigo and headaches one month’s 
duration, with posterior dislocation the atlas. 
Autopsy was not done. Thus, fatality has been 
recorded cases simple odontoid agenesis such 
the one reported. another complicated 
thickened posterior arch the atlas and 
adhesive arachnoiditis were observed operation. 


What the neurological features? The patient 
with central nervous system disorder caused asso- 
ciated platybasia® already has been mentioned. An- 
other case was that adolescent boy who from 
early childhood had had syncopal attacks, followed 
transient vertigo, nystagmus, ataxia, and diplopia 
whenever his neck was twisted fight. had 
odontoideum, and abnormal mobility the atlas 
was found operation for fusion. recently 
reported the patient had diffuse amyotrophy 
the upper and lower limbs and pyramidal tract 
signs. These were caused, doubt, encroach- 
ment the cord. Thickening the posterior arch 
the atlas and diffuse arachnoid adhesions were 
observed. The clinical features were hardly referable 
odontoid agenesis, this finding being incidental. 
the rest the published cases, neurological symp- 
toms and signs were either transient or, most 
cases, absent. They occurred without local cervical 
complaints and could not correlated with the 
radiographic demonstration articular derange- 
ment. The symptoms included generalized brach- 
ial weakness short 
transient loss deep sensation, Babinski’s 
sign, Horner’s and sensory-motor hemi- 
paresis (the fatal case the patient with odon- 


Treatment the reported cases consisted 
various forms traction for pain dislocation, 
with added applications collar cast few 
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ed. At opera- 
constriction 


Follow-Up 
exam.; post- 


Death, two days after 
mortem 


tion: hypertrophy 
Short, satisfactory 


Unknown 
Discharge 
from Army 
Improv 
noiditis, 

of cord 
None 
Unknown 


Operative 
None 
advised 
None 
advised 
Refused 
operation 
Laminec- 
tomy, 
fusion 
Refused 
operation 
Fusion 
Planned 


Treatment 


None 
None 
Traction 
None 
None 
None 


Conservative 


Radiological 
Signs 
Absent odontoid, dislocation, None 


Absent odontoid, abnormal 
mobility 

Absent odontoid, disloca- 
lateral and posterior atlas 


Partially absent odontoid 
Absent odontoid, disloca- 
tion posterior atlas 
tion, atlas 


odontoideum, disloca- 
osteoarthritis 


tion, posterior atlas 
Absent odontoid, 


dislocation 


vertigo and 
and pyramidal 


headache, right sensory- 


ided paresthesia for 
motor hemiparesis 


TABLE 


Symptoms and Signs 


Central Nervous System 
Right 


signs 
Weakness four limbs 


one mont 

Pain right arm, 
for one-half hour 
Quadriparesis with 
amyotrop 


signs 
None 
None 
None 


Local Symptoms 
and Signs 
limited movement 
Recurrent dislocation 
two 


Neck pain and 
limited movement 


None 

None 

Neck pain and 
None 

Neck pain 
since age 


Mechanism 
of Trauma 


cases. Fusion tibial bone graft was recom- 
mended jen patients, but was performed only 
one such procedure resulting 
Laminectomy without fusion was successfully per- 
formed the patient with thickened posterior arch 
the atlas and adhesive The ma- 
jority the patients refused operation which 
appeared them out proportion the 
subjective complaint, considering the effectiveness 
conservative treatment. few patients had re- 
current symptoms with recurrent injuries, but these 


Fall with playmate 


ontop 


Unknown 


Age and 
Sex 


References 
Sarasin 
Sarasin 
1952 
Scannel 
1945 
Schultz al. 
1955 
Stiefel 
1950 
Weiler 
1942 
Weiler 
1942 
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were infrequent each case except that the boy 
with syncopal attacks and 


The follow-up these patients fragmentary. 
One must surmise, however, that untoward later 
developments the published cases would have 
found their way into the literature. 


CONCLUSION 


Congenital absence the odontoid process, 
far less serious disability than one might expect. 
Although atlas unsupported its pivotal peg 
apt suggest inevitable catastrophe, experience 
shows that even with dislocation this unstable 
joint the damage the central nervous system 
rare, minimal and reversible. The presence 
odontoideum may more hazardous. Where, with 
either condition, dislocations other com- 
plications take place, fusion advisable—but for 
orthopedic rather than for neurological reasons— 
for well known that fracture dislocations 
the first and second cervical vertebrae, the medulla 
principally threatened the displaced odontoid 
peg. Its absence, were, compensates for the 
greater instability confers the atlanto-axial 
joint increased safety the medulla. appears 
from radiological observation that subluxation oc- 
curs these cases with every flexion extension 
the head. Yet for the patient these movements 
remain One must, therefore, assume 
that the medulla not being encroached upon 
these excursions the atlas. Many cases, fact, 
may remain undetected. Naturally, each patient will 
have advised according the individual fea- 
tures his case. 


the case herein reported the malformation was 
discovered more less accidentally, and cannot 
certainly concluded that the patient ever the 
years his unprotected life had had symptoms 
referable this joint. The necessity for operative 
fusion was, therefore, not stressed, but was 
warned not engage such rough activities 
tobogganning and high diving. 


SUMMARY 


Absence and other congenital malformations 
the odontoid process the axis are rare, and diag- 
nosis the condition probably even less frequent. 
unstable atlanto-axial joint would appear 
likelihood, but serious complications seem 
much less common than might expected. 

2425 Geary Boulevard, San Francisco (Schiller). 
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One Year Older 


LAST YEAR THIS TIME, made 
the completion full century existence the 
California Medical Association and its service 
the public. May just past, the C.M.A. added 
one more birthday closing its 1957 Annual 
Session. 

While this year’s session did not set records for 
attendance was far from commonplace meeting. 

More than one hundred scientific papers were 
presented; there were 130 technical and scientific 
exhibits. Demand for meeting rooms exceeded any- 
thing ever seen before, and the House Delegates 
pondered one the longest lists resolutions ever 
presented. 

New business presented the House Dele- 
gates included resolutions, three By-Law amend- 
ments and one Constitutional amendment. The last- 
named must lie the table for one year before 
being acted upon. 

Indicative the statewide interest several cur- 
rent topics was the overlapping resolutions 
the same subject. For instance, four resolutions 
were brought the subject medical educa- 
tion and hospital accreditation. Four more cen- 
tered around professional liability insurance and 
its ramifications. Another three referred the doc- 
tor-draft law and the maintenance advisory com- 
mittees Selective Service for the orderly induction 
physicians who fall within the scope the doctor- 
draft. 

The House also turned over the Council series 
resolutions proposing new programs depar- 
tures from earlier established policies. 

the doctor-draft law, the House Delegates 
voted its policy being “vigorously opposed” 
the extension the law beyond June this 
year. the same time, voted urge that, should 
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physicians still destined for induction into the 
armed forces beyond the age limits placed com- 
mon citizens, the advisory committee Selective 
Service should maintained. Such committees, 
was pointed out, could provide orderly system 
for calling physicians and other “specialists” 
and could, simultaneously, safeguard the civilian 
population against raids professional personnel 
which could disastrous communities. 

the field professional liability, the House 
voted favorably substitute resolution which 
combined the proposals made four separate items 
introduced authors various parts the state. 
The substitute resolution found benefits the pub- 
lic, the legal profession and the medical profession 
the creation panels expert physician wit- 
nesses whose services could called upon per- 
sonal injury lawsuits. the same time, urged the 
extension pre-trial procedures which have been 
adopted some areas and have been found ex- 
tremely helpful clearing clogged court calendars. 

Hospital administrative problems came for 
considerable discussion, and decisions the House 
Delegates called for reevaluation existing 
functions the Joint Commission Accreditation 
Hospitals, the setting local determination 
hospital staff meeting requirements and the reten- 
tion approved training lists hospitals which 
might not meet their house staff quotas but which 
continue maintain adequate training standards. 
The House Delegates also called for the privacy 
hospital staff records, for new standards for the 
inspection hospitals and for the establishment 
statewide hospital accreditation committee which 
could counsel with individual hospital staffs 
county medical societies the interest securing 
higher hospital standards. 

The House Delegates approved report 
special committee formed year ago study the 
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practice medicine full-time faculty members 
medical schools. The report gave blueprint for 
controlling such private practice and for coopera- 
tion between county medical societies and medical 
schools matters public information releases. 

the field internal administration and C.M.A. 
policy, the House took several actions calling for 
long-term policies and programs. instructed the 
Council consider reactivating the Committee 
the Unlawful Practice Medicine means 
suppressing illegal practices various in- 
structed the Council develop personnel and de- 
partment represent medicine negotiations for 
the furnishing medical care large groups 
people. called for public disclosure the actual 
proportion the proceeds personal injury judg- 
ments which accrue the plaintiff, and referred 
the Council resolutions calling for the study 
“more practical nurses’ training program” and for 
further study the question utilizing graduates 
foreign medical schools. 

the area public relations the House voted 
favorably resolution asking for the censure 
national medical organization whose spokesman 
“has recently come California and made un- 
founded, detrimental, public utterances which tend 
subvert the modern, public-spirited programs 
the C.M.A.” The House also went record urg- 
ing continued A.M.A. efforts secure passage 
the Jenkins-Keogh bills allow income deductions, 


for tax purposes, for the establishment indi- 
vidual retirement programs the self-employed. 

The budget approved the House Delegates 
for the 1957-1958 fiscal year included item 


$147,000 contribution the American Medical 
Education Foundation. This calculated the rate 
$10 per active member the Association and, 
accordance with the decision earlier House 
Delegates, per cent the total will ear- 
marked for the three medical schools California 
which are not primarily The balance 
goes the general fund the A.M.E.F. 

All these and all the other actions the House 
Delegates are printed another page this 
issue. C.M.A. members would well read the 
resolutions their entirety and thus gain full 
knowledge the specific actions their representa- 
tives the House Delegates. 

the elections held the final day the House 
Delegates meeting, Doctor Francis West, San 
Diego orthopedist and member the Council, was 
unanimously elected president-elect the California 
Medical Association. His predecessor, Doctor Frank 
MacDonald, Sacramento surgeon, was inducted 
into office president, and the Speaker and Vice- 
Speaker the House Delegates, Doctors James 
Doyle Beverly Hills and Norman O’Neill 
Los Angeles, were reelected these posts. Full elec- 
tion returns are shown this issue part the 
digest House Delegates actions. 

interest, not size, the 1957 Annual Ses- 
sion can certainly classed excellent meet- 
ing. not only presented scientific program 
merit but, with all such sessions, pointed 
out the areas where further improvement may 
achieved. starter the second century 
C.M.A. service, provided good example for 
future emulation. 
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Francis West, M.D. 


OUR NEW PRESIDENT-ELECT, Dr. Francis West, 
was born Los Angeles January 31, 1907. 
graduated from Loyola High School Los An- 
geles, attended Loyola University Los Angeles 
for three years, then Stanford University for one 
year. entered medical school the University 
Southern California and was attendance there 
from 1928 1930 when received his A.B. de- 
gree. transferred his medical education the 
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University California that time and received 
his degree medicine 1933 from that institution. 

His internship surgery was served the Uni- 
versity California from 1932 1933. served 
resident industrial and general surgery 
the South San Francisco Hospital from 1933 
1935, then was resident orthopedic surgery 
the University California Childrens Hospital Di- 
vision, 1935 1937, and instructor ortho- 
pedic surgery the University Michigan, Ann 
Arbor, from 1937 1938. From 1938 1941 
was associated with Doctors LeRoy Abbott and 
Frederic Bost San Francisco. Dr. West estab- 
lished his practice orthopedic surgery San 
Diego 1941. served the military service 
from June 1943 until June 1946; was discharged 
lieutenant colonel. his army service Dr. West 
had charge the orthopedic section Gardner 
General Hospital Chicago, and was the ortho- 
pedic section Percy Jones General Hospital 
Battle Creek, Michigan. 

present Dr. West serving consultant or- 
thopedic surgeon the Naval Hospital 
San Diego. the Southern California area con- 
sultant Orthopedics for the Veterans Administra- 
tion and consultant the Regional Medical Of- 
fice the Veterans Administration San Diego. 

The new president-elect member the Pa- 


FRANK MacDONALD, M.D. President 
FRANCIS WEST, M.D. President-Elect 
JAMES DOYLE, M.D. Speaker 


NORMAN O'NEILL, M.D. 

DONALD LUM, M.D. 

ALBERT DANIELS, M.D. Secretary-Treasurer 

IVAN HERON, M.D. Chairman, Executive Committee 

JOHN Executive Secretary 
General Office, 450 Sutter Street, San Francisco 


CLANCY 


Vice-Speaker 
Council Chairman 


Director Public Relations 


Southern California Office: 
417 South Hill Street, Los Angeles Phone MAdison 6-0683 
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cific Coast Surgical Society, the American College 
Surgeons, the Western Orthopaedic Association, 
the American Orthopaedic Association, the Ameri- 
can Academy Orthopaedic Surgeons. dip- 
lomate the American Board Orthopaedic Sur- 
geons, 1942. 

Dr. West was president the San Diego County 
Medical Society 1952. has been member 
the Council the California Medical Association 
since 1950, and has served the C.P.S. Study 
Committee for two years; was chairman the State 
Medical Services Committee and chairman the 
Commission Public Health and Public Agencies 
for the California Medical Association. 

the past has held appointments the Ad- 
visory Committee the Crippled Children Services 


for the Public Health Department, the Advisory 
Committee for the Prophylaxis Poliomyelitis, and 
the Advisory Committee for the Morbidity Re- 
search program for the State Health Department. 

Dr. West chief the orthopedic section 
Mercy Hospital San Diego and chief the ortho- 
pedic section the San Diego County Hospital. 

Dr. West married Marion Jenkins Pasadena 
1936 and they have three children, Marcia, 18, 
Molly, 15, and Peter, 14. 

readily understandable light these ac- 
complishments and this background that Dr. Fran- 
cis West should become President-Elect the Cali- 
fornia Medical Association. 


Sam M.D. 


ANDERSON, WALTER Died Lompoc, April 10, 
1957, aged 53. Graduate the College Medical Evan- 
gelists, Loma Linda-Los Angeles, 1929. Licensed Cali- 
fornia 1929. Doctor Anderson was member the Santa 
Barbara County Medical Society. 


Atvin Died April 21, 1957, aged 76. Gradu- 
ate the College Physicians and Surgeons, San Fran- 
cisco, Licensed California 1905. Doctor Cerf 
was member the San Francisco Medical Society. 


Eaton, Died Bakersfield, April 


1957, aged 80. Graduate the State University Iowa 


College Medicine, Iowa City, 1902. Licensed California 
1919. Doctor Eaton was retired member the Kern 
County Medical Society and the California Medical Asso- 
ciation, and associate member the American Medical 
Association. 


Guttman, Died March 10, 1957, aged 71. Gradu- 
ate Friedrich-Wilhelms-Universitat Medizinische Fakul- 
tat, Berlin, Germany. Licensed California 1941. Doctor 
Guttman was member the Los Angeles County Medical 
Association, 


Died Ripon, April 30, 1957, 
aged 42, heart disease. Graduate the Chicago Medical 
School, 1943. Licensed California 1950. Doctor 
Hollander was member the Stanislaus County Medical 
Society. 


McNamara, Jr. Died Redwood City 
May 1957, aged 47. Graduate Washington University 


School Medicine, St. Louis, 1936. Licensed California 
1936. Doctor McNamara was member the Santa 
Clara County Medical Society. 


Norris, Maurice Died April 13, 1957, aged 62. Gradu- 
ate the University Minnesota Medical School, Minne- 
apolis, 1922. Licensed California 1932. Doctor Norris 
was member the Los Angeles County Medical Asso- 
ciation. 


Died Santa Monica, April 1957, 
aged 78. Graduate the University Southern California 
School Medicine, Los Angeles, 1902. Licensed Califor- 
nia 1902. Doctor Petter was retired member the Los 
Angeles County Medical Association and the California 
Medical Association, and associate member the 
American Medical Association. 


Epwarp Died Palo Alto, April 10, 1957, 
aged 81. Graduate Cooper Medical College, San Fran- 
cisco, 1902. Licensed California 1902. Doctor Sewall 
was retired member the San Francisco Medical Society 
and the California Medical Association, and associate 
member the American Medical Association. 


Warmer, Died April 1957, aged 81. 
Graduate the University Michigan Medical School, 
Ann Arbor, 1903. Licensed California 1908. Doctor 
Warmer was member the Los Angeles County Medical 
Association, life member the California Medical Asso- 
ciation, and member the American Medical Association. 
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Transactions the House Delegates 


Los Angeles, April May 1957 


WAS DONE LAST YEAR, this report shows the actual 
decisions the 1957 House Delegates the 
California Medical Association, without including 
all the discussions which took place. This reporting 
done lieu reporting the entire transcript 
the sessions the House Delegates. 

The report given here lists the actions the 
House Delegates under two headings: (1) Reso- 
adopted introduced amended, and 
(2) resolutions referred the Council the Asso- 
ciation. each instance, pertinent comments 
the appropriate reference committee are appended 
parenthetically that the reasoning the reference 
committee may understood. 

complete transcript the sessions the 1957 
House Delegates, prepared court reporter, 
file the office the Association and 
available for the inspection any member. 


RESOLUTIONS ADOPTED 
RESOLUTION No. 


Introduced by: Donald Lum. 
Representing: The Council. 
Subject: County Society Charter. 


The Shasta County Medical Society has 
for some years admitted membership those physi- 
cians applying from Trinity County, where there 
chartered county medical society; and 


desirable that physicians Trinity 
County recognized their own geographical 
area; now, therefore, 


Resolved, That the charter heretofore issued 
the Shasta County Medical Society returned and 
new charter issued this House Delegates 
the name the Shasta-Trinity County Medical 
Society. 


RESOLUTION No. 


Introduced by: los Reyes. 
Representing: Los Angeles County Medical Association. 
Subject: Constitution Study Committee. 


Wuereas, The Constitution the California 
Medical Association does not adequately provide 
proper membership representation; and 
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order eliminate this inequity, 
would necessary amend the Constitution 
the California Medical Association; and 

Certain amendments the Constitu- 
tion have been proposed which will require necessary 
study and possible revision; now, therefore, 


Resolved, That this House Delegates author- 
ize the Speaker the House create and appoint 
Study Committee, composed members from all 
Councilor Districts, for the purpose amending 
the Constitution the C.M.A. provide for ade- 
quate representation for all Councilor Districts, 
the State Council, accordance with physician 
membership; and report its findings and recom- 
mendations the House Delegates the form 
adequate Constitutional Amendments its next 
Annual Session; and further 


Resolved, That this Study Committee reevaluate 
the possible necessity for continued agreement 
the geographic rotation the election officers 
and, necessary, reduce this agreement written 
formula for presentation the House Delegates; 
and that study made regarding the desirability 
reduction the size the House Delegates, 
but maintaining the principle proportionate repre- 
sentation; and that additional study made 
regarding method selecting the Delegates and 
Alternates the American Medical Association 
fair and equitable basis combining the principles 
geographic and proportional representation. 


RESOLUTION No. 


Introduced by: Campbell (Bender, 
Representing: San Francisco Medical Society. 
Subject: Doctor Draft Law. 


Congress enacted the Doctor-Draft 
Law 1950 with the specific intent induct in- 
voluntarily into the Armed Forces physicians, den- 
tists and “allied specialists” fulfill the urgent need 
such personnel during mobilization for the Korean 
war, and subsequently extended the law until June 
30, 1957, well beyond the duration that emer- 
gency; and 

The Doctor-Draft Law selective, dis- 
criminatory legislation, imposing more liability for 
compulsory military service one class citizens 
than other classes, contrary basic principles 
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democratic representative government, danger- 
ous precedent justifiable only the national interest 
during crisis; and 

Wuereas, The Doctor-Draft Law, operative 
throughout that emergency, and far beyond, has 
accomplished adequately the purpose for which 
was created; and 


The professions affected not only have 
accepted with good grace the inequitable class leg- 
islation which the Doctor-Draft Law subjects 
them, but also have participated actively its ad- 
ministration, temporary measure assure the 
“health, safety and interest” the nation time 
war; and 

Wuereas, the duty the Department 
Defense make efficient use such professional 
personnel that the minimum effective doctor-to- 
troop ratio may maintained, and make mili- 
tary career attractive means incentive, such 
opportunities for additional training, recognition 
ability and zeal improvement rank and 
remuneration, and reduction administrative 
duties, rather than rely inequitable conscrip- 
tion time peace, the detriment essential 
health services for the civilian population; now, 
therefore, 


Resolved, That this House Delegates the 
California Medical Association record vig- 
orously opposed any continuation the Doctor- 
Draft Law, whole part, principle, 
beyond the expiration date June 30, 1957, thus 
liberating from unequal compulsion members 
the professions concerned and restoring them, 
training and practice, the rights and privileges 
enjoyed other professions, the same time pro- 
tecting the civilian population against undue drain 
essential health services the military; and 
further 


Resolved, That the California Delegation the 
Annual Meeting the House Delegates the 
American Medical Association June 3-7, 1957, 
advised this action and urged initiate and 
strive enact identical resolution that body; 
and further 


Resolved, That the national organizations 
dentists and “allied specialists” urged take 
similar action without delay; and further 


Resolved, That copy this Resolution sent 
immediately National Headquarters American 
Medical Association, not only recording the oppo- 
sition the California Medical Association con- 
tinuation the doctor-draft, but also emphasizing 
the significance and imminence legislation toward 
that end, probably before the House Delegates 
the American Medical Association convention 
and able act this subject. 
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RESOLUTION No. 


Introduced by: Campbell (Bender, author) 
Representing: San Francisco Medical Society. 
Subject: Advisory Committees. 


Wuereas, The Doctor-Draft Law will expire June 
30, 1957; and 

This House Delegates record 
opposing any continuation the doctor-draft; and 

Wuereas, There are forces intent prolonging 
the inequitable compulsory induction physicians, 
dentists and “allied specialists” into military service, 
even though the war-time mobilization which jus- 
tified the enactment the Doctor-Draft Law 
longer exists; and 

The only means assuring necessary 
health services for the civilian population and 
providing the sole representation members the 
professions involved have had under the Doctor- 
Draft Law, the system Advisory Committees; 

Resolved, That, should Congress its wisdom 
consider seriously prolongation discriminatory 
class legislation exemplified the Doctor-Draft 


current system Advisory Committees, National, 
State and Local, must continued; and 
further 


Resolved, That the California Delegation the 
Annual Meeting the House Delegates the 
American Medical Association, June 3-7, 1957, 
advised this action and urged initiate and 
strive enact identical resolution that body; 
and further 


Resolved, That the national organizations 
dentists and “allied specialists” urged take 
similar action without delay; and further 


Resolved, That copy this Resolution sent 
immediately National Headquarters, American 
Medical Association, not only recording the insist- 
ence the California Medical Association that the 
Advisory Committee system provided for any 
continuation the doctor-draft, but also emphasiz- 
ing the significance and imminence such legisla- 
tion, probably before the House Delegates the 
American Medical Association convention and 
able act this subject. 
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RESOLUTION No. 


Introduced by: Campbell (Fenlon, 
Representing: San Francisco Medical Society. 
Subject: Inspection Training Programs. 


The Stover Committee studied and gave 
excellent report the Joint Commission Ac- 
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creditation the A.M.A. the June, 1956, meet- 
ing; and 

They recommended that the A.M.A. 
should the only organization concerned with the 
accreditation intern and residency programs 
through the Council Medical Education and 
Hospitals; and 

Wuereas, The A.M.A. Council Medical Edu- 
cation and Hospitals now wholly responsible for 
this procedure; and 

The use the past untrained per- 
sonnel has resulted poor and delayed inspection 
and the subsequent approval disapproval, thereby 
jeopardizing the care the patient that com- 
munity; now, therefore, 

Resolved, That the C.M.A. delegation the 
A.M.A. instructed press for the following: 


That the A.M.A. Council Medical Education 
and Hospitals directed immediately study ways 
and means providing inspection training pro- 
grams the individual specialties members 
that specialty, who would more keenly critical 
the true value these programs than the personnel 
previously employed. 


That plan suggested them that the 
United States divided into regional areas whereby 
specialists the four major fields (surgery, obstet- 
rics, medicine and pediatrics) may accredit their 


individual specialties using rotating system no. 


one area will inspected local surveyors. 


RESOLUTION No. 


Introduced by: Campbell (Aggeler, author). 
Representing: San Francisco Medical Society. 
Subject: A.M.A. Council Education. 


The function the Council Medical 
Education and Hospitals the A.M.A. insure 
compliance with proper standards postgraduate 
medical education; and 


Some private hospitals, well uni- 
versity hospitals and those supported industry 
and various government agencies are capable 
conducting sound postgraduate training programs; 
and 


Wuereas, The conduct postgraduate training 
program private hospitals contributes high 
standards medical practice the hospitals and 
the community and thus results the greatest 
benefit the patient; and 


Postgraduate medical education 
private hospital can designed fulfill the needs 
certain individuals who desire broad clinical 
training preparation for private practice 
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more satisfactory manner than training any other 
type hospital; and 


Neighboring hospitals could work out 
satisfactory two three year rotating residency 
program which would valuable the trainee and 
meet all accreditation standards; now, therefore, 

Resolved, That the A.M.A. Council Medical 
Education and Hospitals 


Publish specific and detailed requirements for 
accreditation training programs individual 
specialties private hospitals. 

Assist integrating training several neigh- 
boring hospitals which singly might unable 
fulfill the necessary requirements for accreditation. 


Recommend university hospitals that they 
cooperate affiliating with nearby private hospitals 
planning rotating residencies. 

Delay, except aggravated instances, the 
withdrawal approval training program for 
reasonable period time, thereby permitting the 
correction deficiencies and avoiding the harmful 
effect upon training programs and hospital opera- 
tions incurred abrupt withdrawal. 


Not disallow training program because has 
not been filled for any specified period the existing 
teaching facilities have remained unchanged. 


RESOLUTION No. 


Introduced by: Campbell (Cox, author). 
Representing: San Francisco Medical Society. 
Subject: Negotiations Medical Care. 


There increasing number agen- 
cies which purport furnish arrange for medical 
care (including the OASI, the various State and 
Federal agencies, industrial groups, unions and man- 
agement) and 


The continued availability medical 
care good quality the prime interest the 
public; now, therefore, 


Resolved, That the Council the California 
Medical Association develop department with ade- 
quate staff whose duty shall represent the 
organized medical profession negotiations with 
representatives any and all groups which are 
designed provide control the furnishing 
medical care private citizens this State.” 


(Comment Reference Committee No. “Your 
committee complete accord with the objectives 
this resolution but believes administrative 
function and therefore should amended [to 
read above original resolution did not mention 


the 
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RESOLUTION No. 


Introduced by: Campbell (Gibbons, 
Representing: San Francisco Medical Society. 


Subject: Unlawful Practice. 


There are known violators the law- 
ful practice medicine among the members our 
profession and among others well; and 


For the protection the public and 
the policing our profession violators must not 
allowed continue such activity; and 


There provision the Business 
and Professions Code the State California for 
the issuing “an injunction other appropriate 
order restraining such conduct”; now, therefore, 

Resolved, That the Council the C.M.A. 
requested give serious consideration the ad- 
visability providing sufficient funds activate 
the Committee Unlawful Practice the end 
eliminating unlawful medical practice. 


RESOLUTION No. 


Introduced by: Campbell (Musser, 
Representing: San Francisco Medical Society. 
Subject: Physicians’ Benevolence Fund, Inc. 


new corporation has been established 
called the Physicians’ Benevolence Fund, Inc. 
administer the duties under Section Article 
the Constitution the California Medical Asso- 
ciation; and 


The 1956 House Delegates passed 
unanimous resolution stating that “at least $1.00 out 
the annual dues paid each active member 
the Association shall allocated the Physicians’ 
Benevolence Fund, Inc., corporation, and shall 
used for the purpose set forth that corpora- 
tion’s Articles and By-Laws”; and 


Wuereas, The Physicians’ Benevolence Fund 
started 1956 with $77,840.63 assets, and income 
for the year totaled $19,746.65. Disbursements to- 
taled $8,910, including $6,000 the Los Angeles 
County Physicians’ Aid Association, and only $2,910 
benevolence individuals; and 


Wuereas, Lack knowledge the availability 
this fund for needy physicians and their families 
may account for the relatively small total disburse- 
ment individuals; now, therefore, 


Resolved, That the administrators the Physi- 
cians’ Benevolence Fund directed publicize this 
fund communication with each county medical 
society the State California, which counties 
turn would set county benevolence committees. 
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RESOLUTION No. 


Introduced by: Campbell. 
Representing: San Francisco Medical Society. 
Subject: C.P.S. Billing. 


Wuereas, Much time and labor spent doc- 
tors’ offices completing billing forms for C.P.S.; and 

Wuereas, Modernized billing procedures could 
reduce this work and thereby realize great saving; 
and 


This secretarial expense rendered 
physicians for C.P.S. amounts approximately 
$60,000 per year; and 

C.P.S. billing could facilitated and 
this expense doctors eliminated the use 
stencil membership cards, such stencils printed 
directly the doctor’s own billhead, thereby elim- 
inating the necessity copying unit and group 
numbers and all the other details required 
and 


Such modernization billing would 
benefit both physicians and C.P.S.; now 
therefore, 


Resolved, That the C.P.S. Board Trustees 
requested investigate the cost setting 
procedure whereby stencil membership cards could 
individual bills and report its findings the cost 
and savings such change both and 
physicians the Council the C.M.A. during the 
coming year. 


RESOLUTION No. 


Introduced by: Rovane. 
Representing: Eleventh District. 
Subject: Veterans Hospitals. 


There periodic discussion both 
the general public and some governmental agen- 
cies the need for additional Veterans Hospitals; 
and 


acknowledged fact that the 
number beds available present Veterans Hos- 
pitals are ample take care veterans with service- 
connected disabilities; and 


known fact that temporary short- 
ages beds Veterans Hospitals are caused 
the utilization these facilities connection with 
nonservice-connected disabilities; now, therefore, 

Resolved, That the California Medical Associa- 
tion record opposing the establishment 
additional Veterans Hospitals except cases where 
demonstrated need exists take care veterans 
with service-connected disabilities; and further 
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Resolved, That this House Delegates request 
its Delegation the American Medical Association 
introduce similar resolution the next meeting 
the American Medical Association; and 
further 


Resolved, That this action transmitted the 
California State Chamber Commerce. 


RESOLUTION No. 


Introduced by: Burt Davis. 
Representing: Santa Clara County Medical Society. 


Subject: Information Regarding Fees Personal 
Injury Cases. 


has long been common court prac- 
tice require information pertaining the actual 
costs injuries made public matters 
court record personal injury cases; and 

Publicity given all costs and all 
fees certain other types cases, for instance 
the matter estates, etc.; and 

The joint application these principles 
cases involving personal injuries will better serve 
the public interest and form good public policy 
making public appraisal the damages allegedly 
sustained the victims; now, therefore, 

Resolved, That this House Delegates the 
California Medical Association instructs the Council 
the California Medical Association and the com- 
mittees interested these matters encourage the 
introduction appropriate measures the Califor- 
nia State Legislature, and other public bodies, 
the end that uniform rules may sought these 


matters. 


RESOLUTION No. 


Introduced by: Grant Ellis, 
Representing: Alameda-Contra Costa Medical Association. 
Subject: Statewide Hospital Accreditation Board. 


The establishment and maintaining 
high standards medical care hospitals has tra- 
ditionally and effectively been the function the 
medical doctors practicing each hospital under 
their staff organization; and 


The establishment, maintenance and 
supervision standards medical practice hos- 
pitals any national group geographically far 
removed from individual hospitals has proven 
unwieldy, inefficient and ineffective many in- 
stances, because wide variety local custom and 
local needs; now, therefore, 


Resolved, That the Council the California 
Medical Association study the advisability estab- 
lishing statewide Hospital Accreditation Board 
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which shall counsel, guide and assist local county 
medical societies and hospital staffs the estab- 
lishment, maintenance and supervision good 
standards hospitals local basis; and 
further 


Resolved, That the national standardization and 
accreditation program considered the Califor- 
nia Medical Association advisory the state 
accreditation program established pursuant this 
resolution. 

(Action Reference Committee No. The refer- 
ence committee amended the first read 


shown above. Originally, the resolution did not 
provide for Council study the subject.) 


RESOLUTION No. 


Introduced by: Grant Ellis. 
Representing: Alameda-Contra Costa Medical Association. 
Subject: Doctors Serving Boards Trustees. 


Wuereas, Doctors medicine have close and 
intimate knowledge the workings hospitals; 
and 


Hospital Boards Trustees Direc- 
tors can well served close link between the 
Medical Staff and such administrative body; and 


The best interests the patient can 
served only close liaison between the business 
administration and the medical practice carried 
the hospital; now, therefore, 


Resolved, That the policy the California 
Medical Association counsel that whenever 
desirable that medical doctors serve Boards 
Directors, Boards Trustees other administra- 
tive bodies which govern hospitals. 


RESOLUTION No. 


Introduced by: Grant Ellis. 
Representing: Alameda-Contra Costa Medical Association. 


Subject: Confidential Nature Hospital Staff 
Minutes. 


Questions have been raised various 
parts California concerning whether not direc- 
tors district hospitals legally possess should 
possess the right review the minutes Medical 
Staff meetings and the activities Medical Staff 
committees; now, therefore, 


Resolved, That the California Medical Associa- 
tion state its official policy that opposition 
any proposal which would compromise the pri- 
vacy, hospitals, Medical Staff minutes and 
Medical Staff committee activities that bear upon the 
physician-patient relationship; and further 
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Resolved, That the California Medical Associa- 
tion communicate the American Hospital Asso- 
ciation, the California Hospital Association, 
the joint Commission Accreditation Hospitals, 
and the American Medical Association its policy 
this regard; and further 


Resolved, That the California Medical Associa- 
tion lend moral and other necessary assistance 
local medical hospital staffs and medical county 
societies when confronted with threats this nature. 


RESOLUTION No. 


Introduced by: Grant Ellis. 
Representing: Alameda-Contra Costa Medical Association. 
Subject: Postponement Income Tax Payments. 


Resolved, That the California Medical Associa- 
tion declare itself favor the House 
Representatives Resolutions and permitting 
postponement payment income tax certain 
sums earned self-employed persons; and 
further 


Resolved, That the California Medical Associa- 
tion does urge the American Medical Association 
continue its strenuous efforts toward the passage 
this similar legislation. 


RESOLUTION No. 


Introduced by: Thomas Foster. 
Representing: California Physicians’ Service. 
Subject: New Code By-Laws for C.P.S. 


Resolved, That the existing by-laws California 
Physicians’ Service are hereby repealed; and 
further 


Resolved, That the Code By-Laws California 
Physicians’ Service attached hereto and the same 
hereby adopted and for the Code By-Laws 
governing the affairs California Physicians’ 
Service. 


(Comment C.P.S. Reference Committee: “The 
Committee has reviewed the proposed by-laws and 
feels that this by-laws revision makes vital changes 
the C.P.S. function, but effect bringing 
date the by-laws correspond with current 
functioning C.P.S. The committee feels that the 
proposed new by-laws are adequate presented for 
adoption. 

“The feeling has been expressed some dele- 
gates that they would desire time look the new by- 
laws over. The committee feels that the House should 
decide that matter, but that there would great 
harm done the House decides table this Resolu- 
tion for another year. 

“With this explanation, the Committee recom- 
mends that the Resolution presented 
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RESOLUTION No. 


Introduced by: Charles 
Representing: Eleventh District. 
Subject: Compulsory Hospital Staff Attendance. 


The objections the requirements 
the Joint Commission Accreditation Hospitals 
were completely documented and detailed and 
conclusions the Stover Commission Report the 
House Delegates the A.M.A. June 1956 with 
the complete approval and support the A.M.A.; 
and 

The Joint Commission Accreditation 
Hospitals saw fit not accept the recommenda- 
tions detailed the Stover Report, referring par- 
ticularly recommendation No. which reads: 
“Staff meetings required the Joint Commission 
are acceptable, but attendance requirements should 
set locally and not the Commissions.”; 
now, therefore, 


Resolved, That the Delegates from the C.M.A. 
the A.M.A. instructed introduce resolution 
the position already established the 
A.M.A, through its adoption the Stover Report 
further 


Resolved, That the A.M.A. formally request that 
the Joint Commission Accreditation Hospitals 
revise its standards regarding active staff attendance 
requirements conform with the previous recom- 
mendations the Stover Committee Report. 


RESOLUTION No. 


Introduced by: Frederic Shidler. 
Representing: San Mateo County Medical Society. 
Subject: Hospital Accreditation. 


Periodic examinations hospital fa- 
cilities throughout the United States America for 
the protection the public health have been proved 
force for good the American College 
Surgeons, and more lately the Joint Commission 
Accreditation Hospitals; and 


The public has demonstrated its inter- 
est obtaining such accreditation for its various 
local hospitals provide the best medical facili- 
ties for the sick; and 


The public through its hospital govern- 
ing boards considers accreditation also mark 
distinction sought; and 


Wuereas, Certain health insurance companies 
have declared that their policies are force only 
their subscribers are treated accredited hospitals; 
and 
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evident that the Joint Commission 
Accreditation Hospitals cannot thoroughly 
examine all the hospitals which seek accredita- 
tion; now, therefore, 

Resolved, That the California Medical Associa- 
tion display leadership encouraging meeting 
the Joint Commission for Hospital Accreditation 
and the Executive Committee the Advisory Board 
for Medical Specialties order accurately ap- 
praise each hospital physical facilities and 
medical staff performance the effect: 


That examining teams drawn from one 
more these boards, from all over the country; 


That hospital examinations include not only 
present examining methods, but that examiners also 
spend least half day hospital surgeries, spend 
some time the obstetrical suite and newborn nurs- 
ery, spend half day the hospital laboratories, 
and attend least once each the organized staff 
conferences and the general staff meeting; 


That remuneration will supplied for 
these examining teams the Joint Commission 
Hospital Accreditation; and further 

Resolved, That the California Medical Associa- 
tion remind the entire profession that must meet 
once the responsibilities hospital standards 
surrender them first hospital administrators, and 
thence other lay organizations who probably will 
attempt define the hospital activity the medical 
profession state national legislative action. 


RESOLUTION No. 


Introduced by: Howard Billman. 
Representing: Eleventh District. 
Subject: Veterans’ Home-Town Care. 


The Veterans’ Home-Town Care Pro- 
gram permits the veteran with service-connected 
disability treated for portion his medical 
care his own home community physician 
his own selection; and 


Wuereas, This plan allows veteran compare 
private with public medical care; and 


This program offers medicine op- 
portunity roll back portion the encroaching 
wave socialism; and 


Wuereas, This Home Town Care Plan has been 


successful some states and unsuccessful others 
for various reasons; now, therefore, 


That the C.M.A. House Delegates 
advise their delegation the A.M.A. introduce 
resolution the next A.M.A. session requesting that 
the Board Trustees the A.M.A. urge those 
states where the Veterans’ Home Town Care Pro- 
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gram was previously unsuccessful restudy this 
entire plan and consider reviving this program; 
and further 


Resolved, That the A.M.A. Board Trustees 
make available those states actuarial information, 
administrative data and technical advice obtained 
from states where this plan functioning satisfac- 
torily present. 


RESOLUTION No. 


Introduced by: Frederic 
Representing: Los Angeles County Medical Association. 
Subject: Reorganization Committee. 


The Los Angeles County Medical Asso- 
ciation through its Reorganization Study Committee 
has considered organization operation and proce- 
dure the County Society; and 


Wuereas, The Reorganization Study Committee 
the Los Angeles County Medical Association has 
reported its Council that its judgment the study 
should made State level, the study was all 
inclusive and the elements considered were 
such magnitude, that such study could best car- 
ried State Study Committee the House 
Delegates; and 

The Council the Los Angeles Medi- 
cal Association appropriate motion has requested 
the following resolution introduced the 
House Delegates; now, therefore, 


Resolved, That the House Delegates approve 
the creation and establishment Reorganization 
Study Committee study and recommend this 
House how maximum benefits, under existing sta- 
tutes and legislation, may obtained for the mem- 
bers for their scientific, cultural and economic 
interest and for the improvement their security 
and welfare. Said Study Committee appointed 
the Speaker the House and report back the 
House Delegates its next annual session. 


RESOLUTION No. 


Introduced by: Alf Haerem. 
Representing: San Mateo County Medical Society. 
Subject: Opinion Polls C.M.A. 


The population increase California 
has resulted virtual doubling the size 
C.M.A. the past ten years leading complexities 
and complications the representative process 
county and state levels; and 


Wuereas, C.M.A. has traditionally carried out the 
desires its individual physicians means the 
representative process, such representatives devoting 
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their time, energy and ingenuity the many difficult 
problems besetting medicine with such diligence that 
their solutions have served models other so- 
cieties; and 

order preserve and continue such 
traditions the face increasing complexities, the 
view individual practicing physicians must always 
continue paramount interest his elected 
representatives promulgating C.M.A. policy 
representing him national level; and 


Wuereas, Techniques have been devised recent 
years which make possible obtain statistically 
accurate, impartial group opinions means 
opinion polls which could applied C.M.A. 
personnel and facilities already available C.M.A., 
thereby providing additional tool for C.M.A. 
leadership knowing the opinion, concepts and con- 
victions California physicians grass roots 
level; now, therefore, 


Resolved, That C.M.A. employ the facilities al- 
ready its disposal obtain reliable opinion polls 
its membership from time time such sub- 
jects and such manner the C.M.A. council 
may direct assist them their deliberations and 


judgment. 


RESOLUTIONS No. 29, 31, AND 


Wuereas, well known that court calendars 
are crowded with suits for personal liability; and 


Conflicting medical opinions are fre- 
quently rendered connection with personal liabil- 
ity cases; and 


Wuereas, Experience other states has demon- 
strated that medical facts can effectively presented 
these cases impartial expert medical testimony 
now, therefore, 


Resolved, That the Council through 
its appropriate committees and through liaison with 
the State Bar Association, affirm strong stand re- 
garding these basic tenets: (1) That the formation 
panel impartial medical witnesses personal 
liability suits will benefit the public, the medical and 
the legal professions, and (2) That experiments 
pretrial conferences carried other states 
fostered both the medical and legal professions. 


(Reference Committee No. offered the above 
resolution, which was approved the House Dele- 
Miller San Mateo County, No. Robert 
Dennis and Robert Burchfiel Santa Clara 
County, No. Clyde Boice Santa Clara and 
No. Yant the Eleventh District. The 
committee commented: 


“The committee considered jointly Resolutions 
numbered 29, 31, and which have with 
personal liability, including professional liability. Be- 
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cause similarity such resolutions, the committee 
offers the following substitute resolution which 
feel encompasses the spirit all four. 

“We feel that these resolutions introduced en- 
croach the legal and judiciary fields and conse- 
quently might tend jeopardize the present efforts 
the Council and the Medical Review and Advisory 
Board formulate satisfactory panel system co- 
operation with the Bar Association. feel that our 
substitute furthers the efforts cooperation between 
these groups and the actions the Council and Med- 
ical Review and Advisory 


RESOLUTION No. 


Introduced by: Frank Novak. 
Representing: San Mateo County Medical Society. 
Subject: American College Surgeons. 


Wuereas, The C.M.A. has been pioneer pro- 
moting modern, public-spirited medical care; and 


Carefully considered health insurance 
programs C.P.S. and Blue Cross are forthrightly 
meeting public demand; and 


The C.M.A. enjoys good reputation 
for ethical practices and high state medical hon- 
esty, and 


spokesman for the American College 
Surgeons has recently come California and 
made unfounded, detrimental, public utterances 
which tend subvert the modern, public-spirited 
programs the C.M.A.; now, therefore, 


Resolved, That the C.M.A. send letter cen- 
sure the Board Regents the A.C.S. express- 
ing displeasure with the irresponsible utterances 


made the spokesman the A.C.S. 


¢ 


RESOLUTION No. 


Introduced by: Clyde Boice. 
Representing: Santa Clara County Medical Society. 
Subject: Council Meetings. 


Wuereas, Many members our county society 
have had the opportunity attending numerous 
sessions the Council the California Medical 
Association; and 


Our members have found these meet- 
ings highly informative and conducive 
better understanding the operations and function- 
ing the Council the California Medical Asso- 
ciation; and 


Wuereas, believe that attendance greater 
number the members the California Medical 
Association similar meetings the Council would 
helpful them individuals and California 
Medical Association officials administrators; now, 
therefore, 
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Resolved, That the Council the California 
Medical Association give consideration holding 
some its meetings Sacramento County, Fresno 
County, Santa Barbara County, Santa Clara County 
and other counties which may found have ade- 
quate facilities hotel and travel accommodations 
make such meetings feasible. 


RESOLUTION No. 


Introduced by: Edgar Mauer. 
Representing: Los Angeles County Medical Association. 


Subject: Congressional Appropriation for National 
Medical Library. 


The members the California Medi- 
cal Association are gratified with current legislation 
authorizing construction building house the 
National Library Medicine formerly known 
Surgeon General’s Armed Forces Library; and 


The archives this library, which 
comprises the largest collection the world, good 
portion which cannot replaced are now housed 
under conditions which endanger their preserva- 
tion; and 


These archives constitute vital asset 
and resource for the maintenance the public 


health; and 


Wuereas, Funds for the construction the Na- 
tional Library Medicine have not been appro- 
priated; now, therefore, 


Resolved, That the California Medical Associa- 
tion, through its House Delegates, record 
requesting that such appropriation made 
the Congress the United States, and that copy 
this resolution presented the House Dele- 
gates the American Medical Association for their 
consideration; and further 

Resolved, That all members the American 
Medical Association and its component societies 
requested inform their individual Congressmen 
their support this program; and further 

Resolved, That this resolution communicated 
the sponsors this legislation and our Sena- 


torial and Congressional representatives from Cali- 
fornia. 


RESOLUTION No. 


Introduced by: William Quinn. 
Representing: Los Angeles County Medical Association. 
Subject: Statutes Concerning Adoptions. 


The Los Angeles County Medical Asso- 
ciation established Committee Adoptions; and 


That Committee has issued report, 
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which has been approved the Council the Los 
Angeles County Medical Association; and 


Said Committee report contained find- 
ings and recommendations that should reviewed, 
studied and implemented state level; and 


The Council the Los Angeles County 
Medical Association has instructed that resolution 
introduced before this House Delegates re- 
questing that the California Medical Association 
consider the report and findings the Committee 
and establish committee its own implement 
and further these recommendations; now, therefore, 


Resolved, That the California Medical Associa- 
tion, acting through its House Delegates, author- 
ize the Speaker the House establish and create 
Committee Adoptions procedure the State 
California, and that this Committee consider the re- 
port the Adoptions Committee the Los Angeles 
County Medical Association and the findings therein, 
and recommend this House Delegates proce- 
dures wherein the statutes concerning adoptions 
the State California may changed amended 
order implement the findings the Adoptions 
Committee the Los Angeles County Medical Asso- 
ciation. 


RESOLUTION No. 


Introduced by: William 
Representing: Los Angeles County Medical Association. 
Subject: Tax Deductions for Medical Care. 


Ever-increasing federal and state taxes 
are becoming more burdensome the average citi- 
zen; and 


Wuereas, The taxpayers’ expense the main- 
tenance good health given only partial recogni- 
tion taxing authorities deduction; and 


Those expenses incurred the main- 
tenance health should entirely deductible from 
the taxpayers’ gross income necessary and re- 
quired expense; now, therefore, 


Resolved, That the House Delegates the 
California Medical Association urge the Legislative 
Committee the American Medical Association 
and the California Medical Association take such 
steps initiate have introduced into the Con- 
gress the United States and into the Legislature 
the State California, legislation which would 
have its object allowing all items incurred 
the maintenance health such as, but not limited 
to, hospital, laboratory, medical and dental expenses 
deduction the computation gross income 
for federal and state tax purposes. 


' 
: 
' 
| 
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RESOLUTIONS REFERRED COUNCIL 


The following resolutions were, vote the 
House Delegates, referred the Council, 
through the Council appropriate committee 
for further study. Report these items will 
made the Council the 1958 House Dele- 
gates. 


RESOLUTION No. 


Introduced by: Campbell (Callaway, author). 
Representing: San Francisco Medical Society. 
Subject: Public Welfare Medical Care. 


Wuereas, The teaching and training physi- 
cians historical right and obligation medi- 
cine; and 

essential that teaching institutions 
have adequate patients fulfill modern training 
programs; and 

The increase health insurance pro- 
grams has already greatly diminished the number 
patients partial payment and free clinics oper- 
ated schools and teaching hospital clin- 
ics; now, therefore, 

Resolved, That the appropriate representatives 
the C.M.A. concerned with the problem joint 
state and federal funds used for the care 
medically indigent persons, instructed consider 
favorably, that such moneys appropriated federal 
and state governments for the medical care recipi- 
ents public welfare benefits, and other medically 
indigent groups, may continue used pay for 
medical services rendered through the present estab- 


lished means, including not only the services pri- 


vate physicians but also those clinics associated with 
teaching institutions, either the patient elect 
attend such clinic referred thereto his 
private physician. 

(Comment Reference Committee No. “In 
view the pending legislation regarding the expendi- 
ture money for indigent medical care, the commit- 
tee moves that this resolution referred the Coun- 
cil for the purpose integration with the Wilbur 
Report, which recommends that patients accepted 
institutions written referral from 

7 


RESOLUTION No. 


Introduced by: Leon Parrish Fox. 
Representing: Santa Clara County Medical Society. 
Subject: Trends Nursing Education. 


The present trend nursing educa- 
tion national, state and local level emphasiz- 
ing the didactic and pitifully and grossly mini- 
mizing the practice bedside teaching; and 

Medical education leaders this coun- 
try and abroad, found long ago that such trends 
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training our profession are not for the best inter- 
ests the patient’s health and care, and have aban- 
doned these methods impractical; and 


Wuereas, few pilot programs such training 
nursing education California have shown the 
medical profession and some nursing educators the 
obvious inadequacies these programs; and 


Wuereas, Several public hospitals will necessar- 
ily forced discontinue nursing training pro- 
grams because the added expenses reciprocat- 
ing with college programs without compensatory 
bedside duties student nurses; and 

within the realm our profes- 
sion see that adequate nursing care provided 
for our patients; now, therefore, 


Resolved, That the California Medical Associa- 
tion Delegates the American Medical Association 
instructed make vigorous organized effort 
through proper committee, protest the National 
League for Nursing, Inc. and allied curriculum 
planners, their action, and present our demand for 
more practical nurses training program; and 
further 

Resolved, That the California Medical Associa- 
tion Council press more intensive campaign 
impress the California League for Nursing, Inc. and 
Board Nurses Examiners with the deleterious 
effects the present trend nursing education 
California, which has become proving ground for 
this experiment. 

(Comment Reference Committee No. “This 
denced the comments committee hearings. How- 
ever, due present progress through liaison and the 
possibility endangering such progress this reso- 
lution, move referral this resolution the 
Council, the Council report the House Dele- 


RESOLUTION No. 


Introduced by: Sampson. 
Representing: Los Angeles County Medical Association. 
Subject: Foreign Medical Graduates. 


There presently pending before the 
State Legislature proposal allow graduates 
foreign medical schools certain privileges before 
they are licensed the Board Medical Exam- 
iners; and 

Said proposal would tend lower the 
standard medical care; and 

Said proposal not the public in- 
terest; now, therefore, 

Resolved, That the House Delegates the 
California Medical Association record op- 
posing Senate Bill No. 2249, which adds Section 
2147.7 the Business and Professions Code allow- 
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ing foreign medical graduates treat the sick and 
afflicted hospitals before said persons are licensed 
the State Board Medical Examiners; and 
further 


Resolved, That this House Delegates urge 
and require its Legislative Committee take such 
action deems necessary bring this resolution 
the attention the Senate Committee Busi- 
nesses and Professions. 


(Comment Reference Committee No. “Hav- 
ing been informed your legislative committee that 
the proposed legislation mentioned this resolution 
has been opposed the C.M.A., direction the 
Council this time unnecessary for the House 
Delegates act upon this subject and therefore, 
move that this resolution referred the 


BY-LAW AMENDMENTS ADOPTED 


Under the terms the C.M.A. Constitution and 
By-Laws, amendments the By-Laws may acted 
upon after having lain the table for hours. 
The 1957 House Delegates voted favorably 
three proposed amendments the By-Laws, 
follows: 


AMENDMENT No. 


Introduced by: Donald 
Representing: The Council. 
Subject: By-Laws, Chapter VII, Section 


Resolved, That Chapter VII, Section the 
By-Laws this Association, California Medical 
Association, hereby amended deleting, “3. 
Committee Maternal and Child Care,” from sub- 
section (a) said section, and adding said 
subsection (a) the following: “3. Committee 
Government Financed Medical Care.” and, 
further 


Resolved, That said Section further amended 
adding subsection (b) the following: “7. Com- 
mittee Maternal and Child Care,” and, 
further 


Resolved, That said Section further amended 
deleting from subsection (a) the following: “4. 
Committee Indigent Care. Committee Prob- 
lems the Aged,” and inserting lieu thereof 
the following: Committee Indigent and Aged.” 


(Editor’s note: The changes authorized 
amendment represent shifting subcommittees 
parent commissions which have been found the 
Council more appropriate governing bodies, 
and, the case the final paragraph above, the 
combining two subcommittees which otherwise 
might overlap their functions. The Reference Com- 
mittee reported opposition these changes and 
stated the amendment “offers constructive revision 
the present committee 
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AMENDMENT No. 


Introduced by: Grant Ellis. 
Representing: Alameda-Contra Costa Medical Association. 


Subject: Amendment C.M.A. By-Laws Pertaining 
Membership Eligibility. 


Resolved, That Chapter Section 10, Paragraph 
(c) the By-Laws, which now reads, “Any member 
whose license practice medicine and surgery 
the State California revoked shall, upon receipt 
written evidence such revocation the Secre- 
tary this Association, thereupon cease 
member this Association,” changed read, 
“Any member whose license practice medicine 
and surgery the State California revoked 
suspended shall, upon receipt written evidence 
such revocation suspension the Secretary 
this Association, thereupon cease member 
this Association.” 

(Editor’s note: Reference Committee No. voiced 
approval the By-Law amendment offered but, 
the interests clarity, offered substitute wording 
above. Under the above amendment, adopted, the 
only new language represented the words shown 
italics. The effect the amendment make 


suspension, well revocation, license cause 
for automatic termination membership.) 


AMENDMENT No. 


Representing: Long Beach Branch, Los Angeles County 
Medical Association. 


Subject: Creation Section Physical Medicine. 


Resolved, That Chapter Section Paragraph 
(a) the By-Laws, which now reads, “The scientific 
work the Association shall divided into seven- 
teen scientific sections, follows: Internal Medi- 
cine; General Surgery; Pediatrics; Ear, Nose and 
Throat; Urology; Anesthesiology; Obstetrics and 
Gynecology; Radiology; Industrial Medicine and 
Surgery; Pathology and Bacteriology; Dermatology 
and Syphilology; Neuropsychiatry; General Prac- 
tice; Public Health; Allergy; Eye; and Orthoped- 
changed read, “The scientific work the 
Association shall divided into eighteen scientific 
sections, follows: Internal Medicine; General 
Surgery; Pediatrics; Ear, Nose and Throat; Urol- 
ogy; Anesthesiology; Obstetrics and Gynecology; 
Radiology; Industrial Medicine and Surgery; 
Pathology and Bacteriology; Dermatology and 
Syphilology; Neuropsychiatry; General Practice; 
Public Health; Allergy; Eye; Orthopedics; and 
Physical Medicine.” 

(Comment Reference Committee No. “By- 
Law Amendment No. introduced Doctor Gaylord 
Fisher Los Angeles, intended establish new 
section Physical Medicine. While your Reference 


Committee feels inadvisable separate the scien- 
tific part the California Medical Association into 
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too many sections, feel that some recognition 
the small but well integrated group physicians who 
specialize Physical Medicine advisable. was 
emphasized our hearings that the field rehabili- 
tation broad one and that this proposed section 
would confined Physical Medicine. 

was the feeling the Reference Committee that 
positive action should taken, and recommend 
the [above] substitute 


CONSTITUTIONAL AMENDMENT 
INTRODUCED 


Under the terms the C.M.A. Constitution, 
amendments the Constitution must lie the 
table until “the next session, other than special 
session, the House Delegates.” During this in- 
terim the proposed Constitutional amendment must 
published “at least twice separate issues 
the official journal the Association.” 

The proposed Constitutional amendment below 
was introduced the 1957 session the House 
Delegates and will considered and acted upon 
the 1958 session the House Delegates. that 
time, “if two-thirds the Delegates present and vot- 
ing vote favor thereof, the same shall adopted.” 
(Article VIII, Section Constitution. 


RESOLUTION 


The physician member population 
the State California has enjoyed tremendous 
growth recent years; and 

These physician members are entitled 
representation the offices and council the 


C.M.A.; and 


presently constituted, does not adequately provide 
this representation; and 

order grant all members the rep- 
resentation they are entitled to, the Constitution 
the C.M.A. must amended; 

Now, THEREFORE, The following amendments 
the Constitution the C.M.A. are herewith pre- 
sented this House Delegates accordance 
with Article VIII, Section said Constitution. 


AMENDMENTS 


ARTICLE 


“Part 
“Section 


The Council shall consist of: 

(a) Each Councilor District, specified this 
Constitution, shall entitled one Councilor for 
each 1,000 members, according its membership 
the first day November the preceding 
year; provided that each Councilor District shall 
entitled minimum one Councilor. 
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(b) The President, President-Elect, Speaker and 
Vice-Speaker. 

addition, the Secretary-Treasurer, and Editor, 
ex-officio, without the right vote. 

(c) District Councilors shall elected from the 
Councilor Districts. 


(d) Elected Councilors from any one District 
shall not, any time, exceed forty per cent (40 per 
cent) the total Council membership. 


“Section 10—Councilor 

There are ten districts follows: 

District Number One, comprising San Diego 
County. 

District Number Two, comprising Imperial, Or- 
ange, Riverside, San Bernardino, Mono and Inyo 
Counties. 

District Number Three, comprising the County 
Los Angeles. 

District Number Four, comprising Ventura, Santa 
Barbara and San Luis Obispo Counties. 

District Number Five, comprising Kern, Kings. 
Tulare, Fresno, Madera, Mariposa, Merced, Stanis- 
laus, San Joaquin, Calaveras and Tuolumne Coun- 
ties. 

District Number Six, comprising Monterey, San 
Benito, Santa Cruz, Santa Clara and San Mateo 
Counties. 

District Number Seven, comprising San Francisco 
County. 

District Number Eight, comprising Alameda 
County and Contra Costa County. 

District Number Nine, comprising Marin, Solano, 
Napa, Sonoma, Lake, Mendocino, Humboldt and Del 
Norte Counties. 

District Number Ten, comprising Sacramento, 
Amador, Alpine, Eldorado, Placer, Nevada, Sierra, 
Yuba, Sutter, Yolo, Colusa, Glenn, Butte, Plumas, 
Tehama, Trinity, Shasta, Lassen, Modoc and Siski- 
you Counties. 


11—Election Councilors” 


District Councilors shall elected vote the 
delegates from each district the manner and 
the time specified the by-laws; provided, how- 
ever, that the first meeting the House Dele- 
gates after District Councilor has been selected, his 
name shall submitted the House the dele- 
gates from the district, and (1) there chal- 
lenge any delegate then the Speaker shall declare 
his election completed, and (2) any delegate shall 
challenge the election any ground, including fit- 
ness the nominee the district serve Dis- 
trict Councilor, the questions presented the chal- 
lenge shall submitted Qualifications Commit- 
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tee consisting the President, President-Elect and 
one delegate, appointed the Speaker, from the 
Councilor District involved. The Qualifications Com- 
mittee shall consider all grounds upon which the 
nominee challenged and report back the House. 
the committee reports favor confirming 
the nominee’s election, the Speaker shall declare 
him elected. the committee reports against con- 
the nominee’s election, three-fourths af- 
firmative vote shall necessary sustain the re- 
port the committee, which event the nominee 
shall ineligible serve the District Councilor 
and the delegates from the district shall immediately 
proceed the selection another nominee for the 
vacant office. adverse report the Qualifica- 
tions Committee not sustained then the nominee 
shall declared elected the Speaker. 


Section 14—Election Councilors Adoption 
Amendments this Constitution 

Upon the adoption Amendments Article III, 
Part Sections 10, and this Constitu- 
tion, the Delegates from each the Councilor Dis- 
tricts shall proceed elect District Councilors 
follows: 

the annual meeting which these Amend- 
ments the Constitution are adopted, each District 
shall elect the number Councilors which the 
District entitled, accordance with Section 
amended, serve for term three years. 

Upon the adoption the Amendments this 
Constitution and the election District Councilors, 
accordance with the said Amendments, the terms 
office the Councilors-at-Large, holding office 
the time the adoption the Amendments, will 
immediately cease and terminate. 


ELECTION OFFICERS 
the May 1957, session the House Dele- 


gates the following officers were elected. the list 
shown below, terms office are shown where the 
office extends for more than one year. 


Francis West, San Diego 
James Doyle, Beverly Hills 
Norman O’Neill, Los Angeles 
Councilors—for terms ending 1960: 
Paul Foster, Los Angeles 
Donald Harrington, Stockton 
Arthur Varden, San Bernardino 


Ivan Heron, San Francisco 


Councilor—for unexpired term ending 1958: 
First James MacLaggan, San Diego 


Delegates and Alternates the American Medical Associa- 
tion for two-year terms starting January 1958: 


Alternates 


Claude Callaway 
John Rumsey 
Gerald Shaw 
Warren Bostick 

Price 

John Vaughan 
Arthur Kirchner 
*Edward Rosenow, Jr. 
Cox 


Delegates 


Henry Gibbons III 
Sam McClendon 
Eugene Hoffman 
John Green 
Lewis Alesen 
Frank MacDonald 
Paul Foster 
*James Feldmayer 


Trustees California Physicians’ Service: 


John Morrison, M.D. John Hilsabeck, M.D. 
Leslie Magoon, M.D. Dudley Cobb, Jr., M.D. 
John Wanless, M.D. Mr. Ransom Cook 

Mr. George Emde Mr. Guy Wadsworth, Jr. 


*New office; term starts May 1957 and ends December 31, 1958. 
Dwight Wilbur; term ends December 31, 1958. 


Council Meeting Minutes 


Tentative Draft: Minutes the 424th and 425th 
Meetings the Council, Los Angeles, Ambassador 
Hotel, April 27th May 1957. 


424th Meeting 


The meeting was called order Chairman Lum 
the Frenchette Room the Ambassador Hotel, 
Los Angeles, Saturday, April 27, 1957, 9:30 


Roll Call: 


Present were President Charnock, President-Elect 
MacDonald, Speaker Doyle, Vice-Speaker 
Secretary Daniels, Editor Wilbur, and Councilors 
West, Wheeler, Loos, Wadsworth, Pearman, Har- 
rington, McPharlin, Sherman, Lum, Bostick, Teall, 
Kirchner, Reynolds, Varden, Heron, Carey and 
Rosenow. 
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quorum present and acting. 

Present invitation during all part the 
meeting were Messrs. Hunton, Thomas, Clancy and 
Gillette C.M.A. staff; legal counsel Hassard and 
Huber; Ben Read the Public Health League 
California; county society executive secretaries 
Scheuber Alameda-Contra Costa, Geisert Kern, 
Bannister Orange, Marvin Riverside, Foster 
Sacramento, Nute San Diego, Neick San Fran- 
cisco, Thompson San Joaquin, Wood San 
Mateo, Donovan Santa Clara and DeVere Stan- 
islaus; Messrs. Hamman and Wilson Wahlberg 
and Doctors Larsen and William Gardenier 
California Physicians’ Service; Mr. Carl Younger 
the Student American Medical Association; Doc- 
tors Malcolm Merrill and Robert Dyar the State 
Department Public Health; Rollen Waterson and 
Richard Blum, Ph.D., consultants; and Doctors 
Thomas Elmendorf, John Cline, Dan Kilroy, 
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Wilbur Bailey, Sidney Shipman, Frederic 
Ewens, Eugene Joseph Sadusk, Jr., 
Burt Davis, Francis Cox, Dwight Murray, 
Edward Tuohy, Leon Desimone, Andrew Hen- 
derson, Jr., Robertson Ward, Wayne Pollock, Don- 
ald Cass and Vincent Askey, and others. 


Minutes for Approval: 

(a) motion duly made and seconded, minutes 
the 423rd meeting the Council, held March 
and 17, 1957, were approved. 

(b) motion duly made and seconded, minutes 


the 263rd meeting the Executive Committee, 
held April 10, 1957, were approved. 


Membership: 


(a) report membership April 22, 1957, 
was received and ordered filed. 

(b) motion duly made and seconded, 3,237 
delinquent members whose dues had been received 
subsequent April 10, 1957, were voted reinstate- 
ment active members. 

(c) motion duly made and seconded, appli- 
cants were voted Associate Membership. These were: 
Howard Mitchell, Mouritsen, Alameda- 
Contra Costa County; Edward Cherniss, Abraham 
Cohen, Hector Gonzales, Fresno County; 
Stanley Doll, Barbara Halpern, William 
Hayes, Miriam Wilson, Los Angeles County; 
Omar Need, Madera County; James Ketcham, 
San Diego County; Michel Gay, Stuart Lane, 
Lundegaard, Wilkinson, Ventura County; 
Marvin Davis, Yolo County. 


(d) motion duly made and seconded each 


four applicants were voted Retired Mem- 


bership. These were: Earl Brown, Fred Lin- 
thicum, Ina Moore-Freshour, Roy Sheldon, Los 
Angeles County. 
(e) motion duly made and seconded, reduc- 
tions dues were voted for applicants for rea- 
sons prolonged illness postgraduate study. 


Financial: 


(a) report bank balances April 22, 
1957, was received and ordered filed. 


(b) proposed budget for the 1957-1958 fiscal 
year was presented the Auditing Committee and, 
after considerable discussion, was approved for pres- 
entation the House Delegates. 


Medical Review and Advisory Board: 


(a) Doctor Joseph Sadusk, Jr., chairman 
the Medical Review and Advisory Board, reviewed 
the activities that board date. Following 
review Mr. Hassard the potential advantages 
maintaining panels physicians expert wit- 
nesses personal injury cases, Doctor Sadusk re- 
quested the Council appoint committee meet 
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with similar committee the State Bar Califor- 
nia explore the possibility establishing such 
panels. 

motion duly made and seconded, was voted 
approve the establishment committee meet 
with similar committee the State Bar Cali- 
fornia the subject panels physicians 
expert witnesses personal injury cases, such com- 
mittee consist Doctors Francis West, Rees 
Rees, Donald Ross, Donald Charnock and Jo- 
seph Sadusk, Jr., chairman. 

Doctor Sadusk also requested the Council affirm 
the belief the Medical Review and Advisory 
Board that the desirable limits professional liabil- 
ity insurance should considerably excess 
$5,000 for single cases. motion duly made and 
seconded, the Council affirmed this belief. 

Doctor Sadusk also presented proposed budget 
for the 1957-1958 fiscal year, which, after discussion 
and amendment, was approved item the 
budget presented the House Delegates. 


Committee Public Relations: 

Doctor Sidney Shipman, chairman the Com- 
mittee Public Relations, presented supplemental 
report which was proposed presented the 
House Delegates. Doctor Shipman also suggested 
that this committee reconstituted order 
secure members who would able attend com- 
mittee meetings. 

motions duly made and seconded, the Council 
voted the following actions: 

(a) Approval mailing the Association’s 
membership summary the current psychological 
study report. 

(b) Retention Dr. Richard Blum, Ph.D., 
consultant applying current research findings 
practical manner. 

(c) Approval establishment the public rela- 
tions staff, cooperation with Dr. Blum, long- 
range program for the Association, the county soci- 
eties and the members treat what are now known 
public relations problems. 


Cancer Commission: 


(a) Doctor John Cline, chairman the Can- 
cer Commission, reported the failure 
Association-sponsored legislative proposal win ap- 
proval State Senate committee and presented 
resolution which asked adopted the Council. 
The resolution read follows: 

A.B. 2359 needed and meritorious 
legislation based upon principles advanced the 
Cancer Commission the California Medical Asso- 
ciation; and 

was introduced the request and 
sponsored the California Medical Association, 
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the California Osteopathic Association 
American Cancer Society, California Division, and 
supported the California Hospital Association, 
the California State Nurses’ Association, the Ameri- 
can Federation Labor, the Congress Industrial 
Organizations, the Congress Parents and Teach- 
ers, the Federation Women’s Clubs and other 
groups citizens; and 

the considered opinion the 
California Medical Association that delay the 
passage A.B. 2359 substantially similar legis- 
lation would endanger the health and welfare 
the people California continuing the situation 
was designed correct and serving invita- 
tion for licensed and unlicensed promoters fraud- 
ulent cancer cures come California; now, there- 
fore, 

Resolved, That the California Medical Association 
request the Senate the State California enact 
A.B. 2359 substantially similar legislation during 
the current session the possible; 
and further 

Resolved, That copies this resolution for- 
warded all members the Senate the State 
California. 

motion duly made and seconded, the resolu- 
tion was approved, 

(b) Doctor Cline and Mr. Hassard discussed 
proposed legislative proposal designed along lines 
similar A.B. 2359 but without all the features 
the latter. motion duly made and seconded, 
was voted that the Council could not approve this 
proposal because not consistent with the resolu- 
tion just adopted and not substantially similar 


A.B. 2359. 


Supplemental Report the House Delegates: 

(a) Mr. Hassard presented proposed By-Law 
amendment rearrange several committees line 
with previous Council actions and this was approved 
for presentation the House Delegates. 

(b) was agreed that supplemental report 
prepared cover the actions the Council 
several resolutions referred the 1956 House 
Delegates. 

(c) proposal withdraw the present charter 
held the Shasta County Medical Society and re- 
quest House Delegates approval new charter 
the name Shasta-Trinity County Medical So- 
ciety, line with previous Council action, was 


Rehabilitation: 


(a) Doctor Francis Cox, member the steer- 
ing committee for the Governor’s Conference 
Rehabilitation scheduled for the fall 1957, re- 
ported that plans had been amended 
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two-day, rather than three-day, session, that the con- 
ference will referred study group and the 
list invitees will limited about 500. Funds 
finance the meeting will solicited from private 
sources. 

(b) Doctor Francis West, chairman the 
Commission Public Health and Public Agencies, 
reported that portion governmental rehabilita- 
tion funds had been earmarked for construction 
rehabilitation centers. urged that all county 
societies encouraged secure information 
such earmarking funds their areas. 


(c) motion duly made and seconded, was 
voted that the Council reaffirm its previous principles 
toward rehabilitation and encourage county so- 
cieties establish rehabilitation committees work 
their local programs. 

(d) motion duly made and seconded, was 
voted split the present Committee Industrial 
Health and Rehabilitation into two committees, one 
Industrial Health and one Rehabilitation. 


Committee Fees: 

Doctor Francis Cox reported meeting with 
representatives the Crippled Children’s Services 
the State Department Public Health and ex- 
pressed belief that plans might worked out for 
the direct billing and payment fees for specified 
professional services, including radiology. 

Doctor Cox also discussed the theory anesthesia 
fees being established specific procedural basis 
and, motion duly made and seconded, was 
voted approve the theory setting anesthesia 
fees specific procedural basis. 


Commission Medical Services: 


(a) Doctor Robert Shelton referred proposal 
advanced him March 1957, relative 
new type voluntary health insurance provide 
for major medical expenses, and asked that the 
Council approve the proposal and urge California 
Physicians’ Service issue such contracts possi- 
ble. motion duly made and seconded, was 
voted approve the proposed type insurance and 

(b) Doctor Hollis Carey, chairman the Com- 
mission Medical Services, reported the im- 
pending program public assistance for medical 
services the indigent, blind and dependent chil- 
dren under the terms Public Law 880. out- 
lined the manner which pilot study Butte 
County had shown that certain services could 
provided savings governmental bodies and 
stated that California Physicians’ Service pre- 
pared administer contracts provide such serv- 
ices. motion duly made and seconded, was 
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voted reaffirm the Council’s earlier decisions 
this program, including (1) that emphasis the 
program placed covering home and office 
visits, (2) that fee schedule devised, (3) that 
California Physicians’ Service the fiscal agent, 
and (4) that the county societies advised these 
principles. 

(c) motion duly made and seconded, was 
voted approve principle the actions the 
Committee Fees date. 


10. Commission Public Health and Public 
Agencies: 

Doctor Francis West, chairman the Com- 
mission Public Health and Public Agencies, re- 
ported the current status the Crippled Chil- 
dren’s Program, the California Council Retarded 
Children and the California Conference Health 
and Recreation. 

Doctor West also reported that the recorded inci- 
dence poliomyelitis California this year the 
lowest recorded history. 


11. Committee Scientific Work: 


Doctor Albert Daniels, chairman the Com- 
mittee Scientific Work, reported that the com- 
mittee had recommended that guest speakers re- 
imbursed the payment transportation, living 
expenses and honorarium $500. motion 
duly made and seconded, this proposal was approved. 


Doctor Daniels also asked that the Council give 
thought the possibility changing the time the 
Annual Session the fall the year order 
avoid conflicts with other meetings. 


Doctor Daniels also discussed the suggestion 
his committee that least portion Annual 
Session programs devoted postgraduate edu- 
cational type session, possibly with fees charged 
for attendance. motion duly made and seconded, 
was voted instruct the Committee Scientific 
Work proceed with such arrangements. 


12. Committee Blood Banks: 


Doctor Andrew Henderson, Jr., chairman 
the Committee Blood Banks, presented resolu- 
tion proposed introduced into the House 
Delegates the American Medical Association 
the subject the Joint Blood Council. motion 
duly made and seconded, was voted leave such 
action the discretion the California delegates 


the A.M.A. 


13. Outgoing Councilors: 

Doctor Doyle proposed that retiring members 
the Council recognized for their services the 
presentation scroll similar token appreci- 
ation. motion duly made and seconded was 
voted that such recognition extended. 


14. Committee Insurance: 


Doctor Arthur Kirchner, chairman the 
Committee Insurance, discussed the possibility 
adding existing insurance contracts, addi- 
tional cost, provision for the payment benefits 
for illness the first day the illness, provided the 
member hospitalized that time. 

Doctor Kirchner presented Messrs. Charles 
Finley and Calvin Smith Charles Finley 
Co. and Mr. Robert Myles Lumberman’s Mutual 
Casualty Insurance Co., underwriters the group 
program. 

Discussion was held proposed additional cover- 
age under the present accident and health ‘insurance 
plan for Association members. motion duly made 
and seconded, was voted that the component 
county societies polled their wishes before 
the Association entered into any further group in- 
surance program. 


15. Committee Other Professions: 

Doctor Wayne Pollock; chairman the Commit- 
tee Other Professions, gave progress report 
meetings being held with another group and was 
instructed continue such meetings. 


16. Principles Medical Ethics: 

Doctor Edward Tuohy, A.M.A. Delegate from 
the Section Anesthesiology, presented proposed 
amendment the A.M.A. Principles Medical 
Ethics. motion duly made and seconded, was 
voted refer this proposal the California dele- 


gates the A.M.A. 
17. Chiropody: 

Doctor Reynolds presented request from several 
chiropodists, who ask that their services recog- 
nized California Physicians’ Service. was 
agreed that this matter referred the Committee 
Fees cooperation with the Committee Other 
Professions. 


Adjournment: 

There being further business come before 
it, the meeting was adjourned 9:30 a.m. 
Wednesday, May 1957. 

Lum, M.D., Chairman 


ALBERT M.D., Secretary 


425th Meeting 


The meeting was called order Chairman 
Lum the Frenchette Room the Ambassador 
Hotel, Los Angeles, Wednesday, May 1957, 
5:00 p.m. 


Roll Call: 


Present were President MacDonald, President- 
Elect West, Secretary Daniels, Speaker Doyle, Vice- 
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Speaker O’Neill, and Councilors MacLaggan, Foster, 
Wheeler, Varden, Pearman, Kirchner, McPharlin, 
Heron, Carey, Rosenow, Lum, Wadsworth, Harring- 


ton, Teall, Reynolds and Bostick, and Editor Wilbur. 


Present invitation were Messrs. Hunton, 
Clancy and Gillette C.M.A. staff and legal counsel 
Hassard. 


Introduction New Officers and Councilors: 


The Chairman introduced Doctor Frank Mac- 
Donald, newly installed President, Doctor Francis 
West, newly elected President-Elect, and Doctor 
James MacLaggan and Paul Foster, newly 
elected Councilors. 


Election Council Officers: 


nomination duly made and seconded, chair- 
man and vice-chairman the Council were unani- 
mously elected follows: Chairman, Donald 
Lum; Vice-Chairman, Ivan Heron. 


Appointments: 


nominations duly made and seconded, the fol- 
lowing appointments were unanimously voted: Sec- 
retary-Treasurer, Doctor Albert Daniels; Execu- 
tive Secretary, John Hunton; Editor, Doctor Dwight 
Wilbur; Legal counsel, Peart, Baraty Hassard. 

The Council concurring, the chairman named 
members the Auditing Committee Doctors Heron 
(chairman), Reynolds and Sherman. 

The chairman named, the Council concurring, 
Doctors Heron, Reynolds and Wadsworth C.M.A. 
representatives the C.P.S. Board Trustees. 


Bank Resolutions: 


motion duly made and seconded, the usual 
bank resolutions were approved for the coming year. 


Executive Committee Minutes 


Tentative Draft: Minutes the 263rd Meeting the 
Executive Committee, Sir Francis Drake Hotel, 
San Francisco, April 10, 1957. 


The meeting was called order Chairman 
Heron the Monterey Room the Sir Francis 
Drake Hotel, San Francisco, Wednesday, April 
10, 1957, 3:30 p.m. 


Roll Call: 

Present were President Charnock, President-Elect 
MacDonald, Speaker Doyle, Council Chairman Lum, 
Auditing Committee Chairman Heron and Secretary 
Daniels. Absent for cause, Editor Wilbur. 

Present invitation were Messrs. Hunton, 


Thomas, Clancy and Gillette C.M.A. staff, Legal 
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Meetings for 1957-1958: 


schedule Council and Executive Committee 
meetings, calling for Council meetings the second 
Saturday alternate months, starting July 13, 1957, 
and Executive Committee meetings the second 
Wednesday the alternating months, starting Aug- 
ust 14, 1957, was presented and approved. Discus- 
sion was held the advisability arranging two- 
day Council meetings but action was taken. 


Health Insurance: 


motion duly made and seconded, was voted 
appoint special committee study certain as- 
pects health insurance, the committee prepare 
report for distribution the Council least ten 
days prior the July Council meeting. 

Committee Unlawful Practice: 

motion duly made and seconded, was voted 
request the chairman the Commission Pro- 
fessional Welfare request the discontinuance 
the Committee the Unlawful Practice Medicine 
subcommittee that commission, that the 
committee might established special com- 
mittee and thus provide flexibility membership. 


Review Commissions and Committees: 

The Council concurring, the chairman appointed 
Doctors Rosenow (chairman), Teall and West 
committee review the organization all 
missions and committees. was agreed that all 
special committees should have term one year 
only, subject reappointment desired. 
Adjournment: 


There being further business come before it, 
the meeting was adjourned 6:00 p.m. 
Lum, M.D., Chairman 


Counsel Hassard and Doctor Bert Halter San 
Francisco. 

Present invitation during part the meeting 
were Mr. Martin Segal, consultant numerous 
union health and welfare funds and some 
associates, representing labor and management trus- 
tees the various funds, fund administrators and 
legal counsel. 


Membership: 

(a) motion duly made and seconded, 1,020 
members whose dues had been received since April 
1957, were voted reinstatement active members. 

(b) motion duly made and seconded, ap- 
plicants were voted Associate Membership. These 
were: Jacob Malin, Henry Neufeld, Alameda- 
Contra Costa County; Stephen Appley, Rudolph 
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Chaney, William Conover, Sherman Hart- 
man, Florence Hiscock, Critchlow, Jr., Rich- 
ard Koch, Seymour Perry, Kenneth Zike, Los 
Angeles County; Edward Mullaly, Natt- 
kemper, Napa County; Florence Miller, Riverside 
County; Albert Crumley, San Diego County; 
Eugene Eisenberg, William Hofmann, Robert 
Isaac, Joseph Kriss, Luetscher, Jr., Elliot 
Rapaport, Stephen Ross, San Francisco County 
Eikenberry, San Mateo County; Charles 
Linehan, Solano County; James Harrison, So- 
noma County; Edwin Doane, Ventura County. 

(c) motion duly made and seconded, Doctor 
Lillian Smolt Ventura County was voted Re- 
tired Membership. 

(d) motion duly made and seconded, mem- 
bers were voted reductions dues because pro- 
longed illness postgraduate study. 


Financial: 

application for loan rehabilitate flood 
damage from the floods late 1955 was discussed. 
was pointed out that the funds approved the 
Council for this purpose had been completely ad- 
vanced and further authorization voted. mo- 
tion duly made and seconded, was voted advise 
the applicant that such loan funds were longer 
available. 

Union Health and Welfare Trust Funds: 

Mr. Martin Segal, consultant union health 
and welfare trust funds, presented problem en- 
countered such funds where professional fees 
were greater than the funds provided for specific 


procedures and asked the assistance the Associa- 


tion bridging this gap. General discussion fol- 
lowed and Mr. Segal was assured that the Associa- 
tion would give serious study this problem. 


California Pharmaceutical Association: 
Discussion was held demand from the Cali- 
fornia Pharmaceutical Association that the C.M.A. 
prohibit group physicians from opening 
pharmacy their own building. was pointed out 
that the A.M.A. has ruled that this not unethical 
there exploitation the patient. was 
agreed that county societies should police such situ- 
ations assure the fact that there such ex- 
ploitation. 


A.M.A. Commitiee Alcoholism: 
motion duly made and seconded, was voted 

extend invitation the A.M.A. Committee 

Alcoholism hold its 1957 annual meeting San 

California Conference Social Workers: 

motion duly made and seconded, was voted 
authorize Secretary Daniels assist preparing 
medical program part the annual meeting 
the California Conference Social Workers. 


Adjournment: 
There being further business come before it, 
the meeting was adjourned 7:40 p.m. 


Ivan Heron, M.D., Chairman 
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264th Meeting 


Tentative Draft: Minutes the 264th Meeting 
the Executive Committee, Los Angeles, Ambassa- 
dor Hotel, May 1957. 

The meeting was called order Chairman 
Heron the Frenchette Room the Ambassador 
Hotel, Los Angeles, Wednesday, May 1957, 
6:00 p.m. 

Roll Call: 

Present were President MacDonald, President- 
Elect West, Council Chairman Lum, Speaker Doyle, 
Auditing Committee Chairman Heron, Secretary 
Daniels and Editor Wilbur. 

quorum present and acting. 

Present invitation were Messrs. Hunton, Clancy 
and Gillette C.M.A. staff and legal counsel Has- 

Election Chairman: 

motion duly made and seconded, Doctor Ivan 
Heron was unanimously elected Chairman the 
Committee. 

Adjournment: 

There being further business come before 
it, the meeting was adjourned 6:10 p.m. 

Ivan Heron, M.D., Chairman 
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PRIVILEGE serve American medicine. You 
have honored and county auxiliary elect- 
ing serve your president for the coming 
year. pledge you loyalty. 

theme for the year. has been taken from Dr. 
Charnock’s address our past Fall Conference— 
“Inform your Membership.” 

auxiliary members have two-fold service 
render: (1) education ourselves subjects 
pertaining the medical profession, and (2) bring- 
ing this message medicine our home communi- 
ties means positive program action. 

must constantly reevaluate our program keep 
pace with the trend events (and changing values) 
the world today. All live more hurried life than 
ever before. Women all over the nation are busy with 
multitude programs unequaled our history. There- 
fore, should all our power keep our own 
members interested, informed and eager serve the aux- 
iliary all times. 

Good programming helpful factor doing 
this. hope that those who plan the programs 
will aware their scope influence and their 
own potential usefulness. Each hour that people are 
willing give attend meetings should most 
carefully utilized the most interesting way and 
planned give the utmost useful information. 

There safer way projecting plans for the 
future than evaluating our past activities. Our 
first objective has been and cultivate 
ness and promote understanding among physicians’ 
families. know full well that when people learn 
know and like each other and take time laugh 
and play together, they can accomplish great things 
working together. 

From this, follows naturally that, auxiliary 
the Medical Association, assist the Association its 
program for the advancement medicine 
health. Therefore, helpful are acquainted with 
the problems the medical profession and can discuss 
them with persons meet our day day contacts. 
doing, can often explain the position organized 
medicine those with whom the medical profession has 
otherwise little contact. For example, all our efforts 
support good legislation, well our attempts de- 
feat detrimental measures, the members the Woman’s 
Auxiliary the California Medical Association have been 
invaluable help. have been helpful carrying in- 
formation the voters our communities many times 
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when the physician has been too busy with his practice 
so. 

Those you who have the privilege being here 
today—as presidents, presidents-elect and delegates 
from your county auxiliaries and members the 
Woman’s Auxiliary the California Medical Asso- 
ciation, also have responsibility. With privilege 
comes responsibility. Your specific one today 
report those home the accomplishments and 
progress your auxiliary. Just you have ac- 
cepted the privilege membership your auxili- 
aries, hope you will accept the responsibility 
stressing the value “Informing your Member- 
ship.” 

Each organization faced with the problem 
competing with many other activities for the atten- 
tion its membership. Every community has many 
outlets for the talents auxiliary member. 
Therefore, the appeal more active participation 
and acceptance responsibilities should stimu- 
lated the effective utilization the special talents 
our auxiliary members; because our strength 
measured our unity purpose and our effective 
partnership with the medical profession. This could 
done stressing good program planning; get- 
ting interesting programs presented variety 
ways that there strong desire the part 
our members participate actively the work 
the auxiliary, attend its meetings and, when 
called upon, become officer. 

Through active participation may acquire feeling 
belonging. members the Auxiliary the Ameri- 
can Medical Association, the Auxiliary the California 
Medical Association and our county auxiliaries, 
should aware our great responsibilities. There must 
complacency within the membership the auxili- 
ary. Without the active participation individual mem- 
bers there would effective organization. 

Again, let thank you. grateful for this 
opportunity serve the medical profession and the 
auxiliary. ask you join with your indi- 
vidual and collective abilities. sincerely hope that 
the fine spirit cooperation which has brought 
such successful accomplishments the auxiliaries 
the past will continue the future. 


Mrs. OFFIELD 
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NEWS NOTES 


NATIONAL STATE COUNTY 


LOS ANGELES 


Dr. Wilber Menke, Jr., city health officer Pasa- 
dena since 1953, resigned June said that 
was leaving because failing health his parents the 
Middle West. The resignation was accepted with regret 
the city manager, who announced that successor would 
chosen competitive examination. 


ORANGE 


Dr. Waldo Wehrly Santa Ana was elected presi- 
dent the Orange County Tuberculosis and Health Asso- 
ciation the organization’s annual meeting. Dr. Helen 
Robertson was elected first vice-president and Dr. Sam- 
uel Camarata was reelected the board directors. 
Dr. Wehrly son the late Dr. John Wehrly, who was 
one the founders the association Orange county. 


PLACER 


Dr. Richard White Santa Rosa has been ap- 
pointed health director Placer County the county 
board supervisors. Dr. White, who take over his 
duties July 15, succeeds Dr. Ruth Moldenhauer. 


SAN DIEGO 


The Eleventh Annual Postgraduate Assembly spon- 
sored the San Diego County General Hospital will 
held September and 19. Further information may 
had from Haddon Peck, Jr., M.D., 525 Hawthorn 
Street, San Diego 


SAN FRANCISCO 


Dr. Corwin Hinshaw, head the Division Chest 
Diseases Stanford University School Medicine, 
Moscow invitation speak before the U.S.S.R.’s Sixth 
All-Union Congress Tuberculosis which being held 
June His paper entitled “Present Day Treatment 
Tuberculosis the United States.” 

Dr. Hinshaw was invited Professor Shebanoff, 
chief the organizational committee for the Congress. 


* * * 


Dr. Henry Garland San Francisco was elected 
chancellor the American College Radiology the 
annual meeting the organization held Chicago. 


* * * 
Helen Nahm, Ph.D., director the Division Nursing 
Education the National League for Nursing, has been 


named dean the University California School Nurs- 
ing San Francisco and Berkeley. 
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SANTA CLARA 


Dr. Fred Kaufman, San Jose, was elected president 
the Santa Clara County Tuberculosis Association the 
recent annual meeting. succeeds Dr. William Graham 
that position. Dr. Margaret Huelskamp San Jose was 
elected secretary. 


GENERAL 


The American Dermatological Association offering 
series awards for the best essays submitted for orig- 
inal work, not previously published, relative some funda- 
mental aspect dermatology syphilology. The purpose 
this contest stimulate original work 
these fields. Cash awards will presented follows: Five 
hundred dollars, four hundred dollars, three hundred dol- 
lars and two hundred dollars, for first, second, third and 
fourth prizes respectively. 

Manuscripts are submitted not later than November 
1957, Dr. Lamar Callaway, secretary, American 
Dermatological Association, Duke Hospital, Durham, North 
Carolina. 

Competition this contest open scientists generally 
—not exclusively physicians. The results will an- 
nounced prior January 1958. 

* * * 


The Seventh Congress the Pan-Pacific Surgical 
Association will held Honolulu, T.H., November 
22, 1957. All members the medical profession are cor- 
dially invited attend and are urged make arrangements 
soon possible they wish assured adequate 
facilities, the official announcement the says. 


Further information and brochures may obtained 
writing Dr. Pinkerton, director general the 
Pan-Pacific Surgical Association, Room 230, Young Build- 
ing, Honolulu, T.H. 


The 30th Scientific Sessions the American Heart 
Association, held Chicago’s Hotel Sherman, Fri- 
day, October through Monday, October 28, will com- 
memorate the 300th anniversary the death William 
Harvey, English scientist who discovered the circulation 
the blood. exhibit and film showing Harvey’s work 
are planned. 

The program will include all-day scientific session 
Friday for physicians general practice “Prevention 
and Management Cardiovascular Emergencies.” This 
special course open all registrants the Annual 
Meeting and any others who may interested. Friday 
evening, special session will take place “Instrumental 
Methods Cardiovascular Diagnosis.” 

Other sessions will the field streptococcal con- 
trol and prevention rheumatic fever, clinical cardiology, 
circulation, congenital heart disease, high blood pressure, 
peripheral vascular disease, and atherosclerosis. 

* 


The Division Obstetrics and Gynecology the United 
States Section, International College Surgeons, announced 
that two awards will made for the best manuscripts 
not exceeding 5,000 words submitted December 1957. 
The first prize will $500 and the second $300. 
Contestants must hold the degree Doctor Medicine 
from accredited college medicine, and (1) 
interns, residents graduate students obstetrics and 
gynecology (2) teachers obstetrics and gynecology. 
Fellows the college are not eligible. 


CALIFORNIA MEDICINE 


AY 
4 
q 


VOL. 86, NO. JUNE 1957 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
417 South Hill Street, Los Angeles 13. 


UNIVERSITY CALIFORNIA LOS ANGELES 


Hospital Disaster Plans, sponsored Medical Educa- 
tion for National Friday and Saturday, June 
and 22. Eleven hours. fee. 


Sixth Annual Symposium Clinical Laboratory 
Technology. Saturday and Sunday, June and 23. 
Eleven hours. Fee: $20.00. 


Techniques Hypnosis. Monday, Tuesday and 
Wednesday morning, June 24, and 26. Fifteen hours. 
Fee: $60.00. 


Advanced Techniques and Application Hypnosis. 
Wednesday afternoon, Thursday and Friday, June 26, 
27, 28. Fifteen hours. Fee: $100.00. 


Electrocardiography. Monday through Friday, July 
12. Guest instructor: Scott Butterworth, M.D., 
Associate Professor Medicine, New York University. 
Thirty Fee: $150.00. 


Auscultation. Monday through Wednesday, July 17. 
Guest instructor: Scott Butterworth, M.D., New York 
University. Eighteen hours. Fee: $100.00. 


Current Concepts Medicine. Thursday, Friday and 


Postgraduate Medical Seminar Cruise the Ha- 
waiian Islands leaving August 28, returning September 
Inclusive fare: $559.00 up. 


Contact: Thomas Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, U.C.L.A., Los An- 
geles BRadshaw 2-8911, Ext. 202. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Fundamental Principles Radioactivity and the 
Diagnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
month. Tuition: $250.00 per month. 


Refresher Course Anatomy. July August 
Berkeley campus. Fee: $75.00. 


Internal Medicine. Monday through Saturday, Septem- 
ber 21. Forty-two hours.* 


Medicine for General Practitioners. East Oakland 
Hospital, Tuesday evenings, September December 
10. Twenty-four hours. Fee: $50.00. 


Endocrinology. Evening Series Sacramento, Wednes- 
day evenings, September 25, October and November 
20. Fee: $15.00. 


*Hours and Fees announced. 


announced. 


Annual Ophthalmological Conference. Wednesday- 
Friday, December 6.* 


Dermatology. Friday and Saturday, January and 18, 
1958.* 


Course for Physicians General Practice. Monday 
through Friday, March 1958, Mount Zion Hos- 
pital.* 


Contact: Seymour Farber, M.D., Head, Postgraduate 
Instruction, Office Medical Extension, University 
California Medical Center, San Francisco 22. MOntrose 
4-3600, Ext. 665. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Morning Clinical Conferences, each Monday, Room 
515. Contact: Pischel, M.D., Professor, Division 
Ophthalmology, Stanford University School Medicine, 
2398 Sacramento St., San Francisco 15. 


UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Home Course Electrocardiography. Physicians may 
register any time and receive all issues. Fifty-two 
weeks. Fee: $100.00. 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m. Residents admitted without fee. 
Tuition for all other physicians: $30.00. (Each session 
all-inclusive.) 


Contact: Phil Manning, M.D., Director, Postgraduate 
Division, University Southern California School 
Medicine, 2025 Zonal Avenue, Los Angeles 33. CApital 
5-1511. 


COLLEGE MEDICAL EVANGELISTS 


Vue-Vox Postgraduate Refresher Courses. Courses 
are made four more half-hour lectures each, 
recorded hi-fi magnetic tape and illustrated 35- 
mm. filmstrips slides full color, and adapted for 
use any standard tape recorder and filmstrip slide 
projector, automatic manual. 

Contact: Paul Foster, M.D., chairman, Committee 
Audio-Visual Courses, College Medical Evangelists 
School Medicine, 316 North Bailey St., Los Angeles 
33. 
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POSTGRADUATE COURSES 
POSTGRADUATE INSTITUTES, 1957 


SACRAMENTO VALLEY COUNTIES cooperation with Col- 
lege Medical Evangelists, June 21, 1957, Tahoe 
Tavern, Lake Tahoe. Chairman: Blumenfeld, 
M.D., 4700 Parkridge Road, Sacramento. 


POSTGRADUATE INSTITUTES—1958 


San RIVERSIDE AND ORANGE COUNTIES, co- 
operation with College Medical Evangelists, Arrow- 
head Springs Hotel, San Bernardino County, February 
and 14, 1958. Chairman: Elmer Carlson, M.D., 
756 Euclid Ave., Ontario. 


West Coast cooperation with UCLA School 
Medicine, Golden Bough Theater and Playa 

Hotel, Carmel, March and 1958. Chairman: Chester 

Moore, M.D., 440 Romie Lane, Salinas. 
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San VALLEY cooperation with Stan- 
ford University School Medicine, Hotel Californian, 
Fresno, March and 21, 1958. Chairman: Henry 
Tiesche, M.D., 1759 Fulton St., Fresno. 


Coast cooperation with USC School 
Medicine, Hoberg’s Resort, Lake County, April 
and 11, 1958. Chairman: Alfred Thurlow, Jr., M.D., 
185 Sotoyome Ave., Santa Rosa. 


Contact: One the chairmen listed above, Mrs. Mar- 
garet Griffith, Director, Postgraduate Activities, Cali- 
fornia Medical Association, 417 So. Hill Street, Los 
Angeles 13. Madison 6-0683. 


Dicest nonprofit subsidiary the 
C.M.A., now offers (on subscription basis) series 
hour-long tape recordings designed keep the physi- 
cian abreast current happenings his particular 
field. Composed practice-useful abstracts from 600 
leading journals, with short lectures and editorial com- 
ments from prominent physicians, Audio Digest offers 
programs covering general practice, surgery, internal 
medicine, obstetrics and gynecology, and pediatrics. 


Contact: Claron Oakley, editor, 1919 Wilshire Blvd., 
Los Angeles 57. 


Medical Dates Bulletin 
JUNE MEETINGS 


State 65th Annual Meeting, 
Sun Valley, June 19. Contact: Mr. Armand 
Bird, executive secretary, 364 Sonna Bldg., Boise, 
Idaho. 


tion, San Francisco, June 20. 


For Playa Hotel, Car- 
mel, June 21. Contact: Sydney Gellis, M.D., 
secretary, 330 Brookline Ave., Boston 15, 


American Society, Playa Hotel, Carmel, 
June 19. Contact: McGuinness, M.D., secre- 
tary, 1427 St., N.W., Washington, D.C. 


MepicaL Annual Joint Meeting, Jackson 
Lake Lodge, Moran, Wyoming, June 19. Contact: 
Harvey, M.D., Casper, Wyoming. 


SUMMER AND FALL MEETINGS, 1957 


Heart applications for Cardio- 
vascular Fellowship being accepted Los Angeles 
County General Hospital for fiscal year 1957-58. Basic 
stipend for single person, $3,400 per annum with addi- 
tional allotment for each dependent $350.00 per an- 
num. Maximum annual stipend, $4,800.00. Fellowship 
begin July 1957. Contact: Donald Root, M.D., 
chairman, Research Committee, Long Beach Heart 
Association, 921 Pacific Ave., Long Beach 13. 


Division, Cancer Rocky 
Cancer Conference, a.m., July and 11, Shirley-Savoy 
Hotel, Contact: John Bouslog, M.D., chair- 
man, 835 Republic Bldg., Denver 


State Examiners Oral Examination, 
Los Angeles, August 17.* 
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tion, Los Angeles, August 22. 


State Annual Scientific Ses- 
sion, September Hotel Utah, Salt Lake City, 
Utah. Contact: Harold Bowman, South Fifth Street, 
Salt Lake City. 


Annual Postgraduate Assembly, 
September 14, Saint John’s Hospital, Santa Monica. 
Contact: John Eagan, M.D., director, Postgraduate 
Assembly, 22nd Street Santa Monica Blvd., Santa 
Monica. 


State Annual Meet- 
ing, Olympic Hotel, Seattle, Washington, September 
18. Contact: Mr. Ralph Neill, executive secretary, 
1309 Seventh Ave., Seattle, Washington. 


San County Annual Post- 
graduate Assembly, September Reception for 
all registrants, 5:00 7:00 p.m., September 18. Con- 
tact: Haddon Peck, Jr., M.D., 525 Hawthorne St., 
San Diego. 


State Annual Meeting, 
Las Vegas, September Contact: Nelson Neff, 
executive secretary, Box 188, Reno. 


Fracture Association Annual 
Meeting, Paso, Texas, September October 
Contact: Wellmerling, M.D., 606 Grieshum 
Bloomington, 


San Francisco Heart 28th Annual Post- 
graduate Symposium Heart Disease, October 
St. Francis Hotel, San Francisco. Contact: Lawrence 
Kramer, Jr., executive director, 604 Mission St., San 
Francisco. 


Western Sixteenth An- 
nual Meeting combined with First INDUSTRIAL 
Biltmore Hotel, Los Angeles. 
October Contact: Zaik, M.D., secretary, 
Western Industrial Medical Association, 740 South Olive 
Street, Los Angeles 


San County Heart Seventh Annual 
Professional Symposium Heart Disease. Naval 
Hospital, San Diego, October Contact: Martin 
Avison, executive director, San Diego County Heart 
Association, 1651 Fourth Ave., San Diego. 


Los County Heart 27th Annual 
Symposium Heart Disease, Wilshire-Ebell Theatre, 
4401 Eighth St., Los Angeles, October and 10. 
Contact: Walter Thompson, Jr., M.D., chairman, 660 
Western Ave., Los Angeles. 


Society INTERNAL Annual Meet- 
ing, October 27, Mirador, Palm Springs. 
Contact: Mrs. Mildred Coleman, assistant secretary, 
350 Post St., San Francisco 


CALIFORNIA ACADEMY GENERAL Practice Ninth Annual 
Scientific Assembly, November Hotel Statler, 
Los Angeles. Contact: William Rogers, executive 
secretary, 461 Market Street, San Francisco. 


Course Diseases the Chest, Ambassador Hotel, 
Los Angeles, December 13. Contact: Alfred Gold- 
man, M.D., chairman, 416 Bedford Drive., Beverly 


regard the dates oral examinations, applicants are 
requested NOT arrange come oral examination until they 
receive a notice of the action of the Credentials Committee advising 
them the time and place appear. 
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PRACTITIONERS’ CONFERENCES—Held The New 
York Hospital-Cornell Medical 
Claude Forkner, M.D., F.A.C.P., Professor Clin- 
ical Medicine, Cornell University Medical College. Apple- 
ton-Century-Crofts, Inc., New York, 1956. 396 pages, $6.75. 


This the fifth volume Practitioners’ Conferences held 
the Cornell Medical Center. The current volume presents 
wide variety subjects which men various disci- 
plines The current volume discusses peptic 
ulcer, mitral stenosis, essential hypertension, carcinoma 
cervix and breast. menstrual problems, electrolyte 
balances, etc. 

The conferences general are sound, clearly presented, 
fairly well illustrated, but are relatively superficial 
level. For example, the discussion mitral stenosis, very 
little presented with respect the difficult diagnostic 
case, the variations depending upon pulmonary hyperten- 
sion calcification the mitral valve, and discussion 
current physiological studies with left heart catheterization 
are included. The discussion essential hypertension em- 
phasizes the humeral factors and sympathectomy, but gan- 
glionic blocking agents and psychosomatic concepts are 
scarcely touched upon. The discussion cerebral vascular 
accidents mainly notable because the emphasis re- 
habilitation, but insufficient attention was placed the 
medical management and the problems anticoagulant 
therapy. 

The illustrations films the chapter peptic ulcer 
could not found despite reference them the text. 
The illustration angiocardiograms and mitral stenosis 
were found the chapter peptic ulcer. 

The book can recommended interesting, authorita- 
tive accounts interest the general practitioner, but are 
not sufficient detail provide new information for the 
specialist. 

One very useful feature the book excellent sum- 


mary Dr. Claude Forkner, the editor, the end each 
chapter. 


DIABETES MELLITUS—Handbook for Physicians— 
Howard Root, M.D., Medical Director, Joslin Clinic, 
Boston, Lecturer Medicine, Harvard University; and 
Priscilla White, M.D., Instructor Pediatrics, Tufts Uni- 
versity, Boston. Landsberger Medical Books, Inc. Dis- 
tributed The Blakiston Division the McGraw-Hill 
Book Co., New York, 1956. 346 pages, $7.00. 


This one group books for the general practi- 
tioner, some already released, with others preparation. 
scarcely handbook, covering the field diabetes almost 
completely any text. The emphasis management 
the disease and its complications. The authors urge early 
diagnosis and treatment hopes lessening severity the 
disease later. They advise weighing the food, but are willing 
compromise. They feel the doctor should able in- 
struct and discuss the diabetic diet with the patient. The 
authors outline the formulation diet prescription, but 
the doctor will hard put convert the calories, fat, car- 
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bohydrate and protein grams food and meals for the 
patient from the directions given. The Food Exchange 
Method mentioned but its use not elaborated upon. 
Here one might turn the American Diabetic Association’s 
Guide Book for Physicians which practical handbook, 
whose use will permit the prescription diet that both 
patient and physician can understand. the use insulin, 
one wonders the limits 30-50 units protamine zinc 
insulin that the authors permit are not too high for safety 
with attendant early morning hypoglycemia. Their ideas 
the management the pregnant diabetic and the contro- 
versial use hormonal therapy are presented. The details 
management acidosis, surgery diabetes, juvenile dia- 
betes, complications, etc. are well covered and make 
two-thirds the book. Some laboratory methods are de- 
scribed, but one wonders what general practitioner physi- 
cian going need the details for determining 17-ketos- 
teroids 17-hydroxycorticoids the urine. The material 
date with short section the oral sulfonamide 
treatment. The book clearly printed fair grade 
paper; the format good and material well arranged for 
easy reference. 

There are some typographical errors such peak level 
mgm. 150) for true glucose value glucose toler- 
ance testing. This book, despite its chief shortcoming 
“putting over” the diabetic diet, recommended for intern- 
ists and others whose practice includes diabetics, well 
the general practitioner. 

* * 


RECURRENT LARYNGEAL NERVES THYROID 
SURGERY—William Rustad, M.D., Assistant Clinical 
Professor Surgery, School Medicine, Charles 
Thomas, Publisher, Springfield, Illinois, 1956. pages, 
$4.50. 


This book based study large number 
meticulous anatomical dissections the recurrent laryngeal 
nerve cadaver material comprising 125 specimens. 
exceptionally well illustrated Mr. Ralph Sweet. 

has been the general consensus that there great 
variability between the relationship the recurrent laryn- 
geal nerve the inferior thyroid artery. What not gen- 
erally known that the recurrent laryngeal nerve may 
divide into from one six divisions before 
approaches the inferior thyroid artery, demonstrated 
the illustrated dissections. This should considerable 
interest and importance the surgeons who have routinely 
dissected the recurrent laryngeal nerve before doing thy- 
roidectomy. One wonders how often surgeon may have 
been deceived believing had dissected out the entire 
recurrent laryngeal nerve when actually had exposed 
only one its branches. 

This book should read not only the surgeon spe- 
cializing neck surgery, but also the general surgeon 
who may occasionally neck surgery. 


Baumcartner, M.D. 
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trio Sodi-Pallares, M.D., Chief the Department Elec- 
trocardiography at the National Institute of Cardiology of 
Mexico, Professor Cardiovascular Clinics, National Uni- 
versity Mexico; with the collaboration Royall 
Calder, M.D., Editor, English Translation, Clinical Pro- 
fessor of Medicine, Baylor University. The C. V. Mosby 
Company, St. Louis, 1956. 727 pages, 520 illustrations, 
$18.50. 


This book from the Institute Cardiology Mexico 
City, the English translation revision the third 
Spanish language edition the book, first published 
1945, The book major contribution the subject 
electrocardiography, and the reviewer’s opinion, will 
prove valuable reference book for research workers 
the field, well practicing physicians interested 
electrocardiology. 

very comprehensive discussion all aspects electro- 
cardiology, with the exception the cardiac arrhythmias, 
included the book. The contributions the many 
Mexican workers whose papers have not been available 
many American readers are fully discussed and illustrated. 
The opinions many European workers, notably Duchosal, 
Donzelot, Segers, Soulié, and good many others, are dis- 
cussed more detail than most European American 
texts. The wide scope the literature which Sodi- 
Pallares has entwined with his own work can also seen 
the excellent bibliography almost thousand refer- 

addition the conventional discussions electro- 
cardiographic patterns, Dr. Sodi-Pallares has very com- 
plete discussion congenital heart disease, chapters the 
Einthoven triangle, electrophysiology, vectorcardiology, and 
intracavitary potentials, well appendix illustrating 
the mathematical derivation many current concepts. Vec- 
torcardiography discussed and presented with ample dis- 
cussion all the current lead systems. 

minor criticism might the fact that the book or- 
ganized into separate discussion unipolar limb leads, 
precordial leads, and intracavitary leads, rather than dis- 
cussing each electrocardiographic pattern distinct en- 
tity. result, left ventricular hypertrophy, for example, 
discussed several areas the book, rather than 


‘compact form. 


Dr. Sodi-Pallares’ book full original observations, 
summarizes many years research his entire group and 
not merely compilation simple current summary 
the subject. The book classic the field and wel- 
comed major contribution from the Mexican Institute 
Cardiology. 

* * * 


PROCEEDINGS THE THIRD NATIONAL CAN- 
CER CONFERENCE—Sponsored by the American Can- 
cer Society, Inc., and National Cancer Institute—J. B. 
Lippincott Company, Philadelphia, 1957. 961 pages, $9.00. 


The primary purpose this and the two preceding Na- 
tional Cancer Conferences which have been held since 1949 
provide quadrennial opportunity for clinicians, clin- 
ical investigators and research workers meet and ex- 
change ideas formal and informal sessions. The pub- 
lished proceedings are record the general lectures and 
the more formal discussions the various panels, di- 
vided into the following groups: Cancer the breast, pros- 
tate, joint symposium cancer the breast and pros- 
state, symposia lymphomas and leukemias, chemotherapy 
cancer, cancer the lung, head and neck, female genital 
tract, gastrointestinal tract, and finally symposium end 
results the treatment cancer. The speakers the Con- 
ference represent cross-section research workers and 
clinical investigators both from the and abroad. The 
volume thus provides summary present activities in- 
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vestigators fundamental and clinical cancer research, in- 
volving etiology and epidemiology, diagnosis, newer meth- 
ods treatment, appraisal avenues future efforts 
clinical and investigative fields, and up-to-date summary 
the status curability cancer presently available 
methods. 

This volume the most impressive the formal record 
any the three conferences, although its publication 
single volume makes considerably more bulky than the 
two-volume publications the Second National Cancer 
Conference. Nevertheless, the present volume admirably 
done, with profusion illustrations and graphs, and most 
the essayists have provided short but valuable bibliogra- 
phies indicating recent sources collateral material. 

Some the more interesting features include ‘the con- 
cept preinvasive carcinoma clinical entity, the in- 
creasing body knowledge concerning leukemia and the 
evidence indicating viral etiology, and some promising 
developments management cancer hormonal, meta- 
bolic and chemotherapeutic methods. 

Wendell Stanley presents forceful argument for 
greater interest the possibility the etiology cancer 
viruses, and urges acceptance this idea working 
hypothesis because will result the doing experiments 
that might otherwise left undone, experiments that 
could result the solving this great problem. 

new report the recent data concerning the curability 
cancer from several large registries, including some sev- 
enty-five thousand cancer patients with better than ninety- 
five per cent follow-up, shows that the over-all five years’ 
survival has increased some thirty-three per cent, al- 
though the increase salvage entirely women, with 
decrease over-all survival for males with cancer. Dis- 
tinct increases five-year survival were found for cancer 
the large intestine, rectum, cervix, corpus uteri and pros- 
tate. Some improvement survival was discovered for can- 
cer the larynx, breast, kidney, bladder, and some prolon- 
gation life neoplastic lesions the blood and lym- 
phatic systems. Little improvement was recorded for 
cancer the stomach, lung, esophagus, ovary, bone and 
brain. 

all, this volume represents record progress and 
new findings which equally valuable for those interested 
investigative work and everyday problems 


practice. 
* * * 


PROBLEMS AGING—28th Annual Graduate Fort- 
night, The New York Academy Medicine—Edited 
Robert Craig, M.D. Distributed George Eliot, Med- 
ical and Scientific Books, 1302 Second Avenue, New York 
21, New York, 1956. 240 pages, $3.50. 


This series lectures covers the range from animal exper- 
iments prolonging life span psychologic 
atric problems aging; from fluids and electrolytes the 
aged rehabilitation. Most the essays are the out- 
standing American authority the “The Aging 
Lung,” from Nobel Laureate Dickinson Richard both 
delightful and profound. The essay aging and the mind 
shows that the capacity deal with intelligence tests 
reaches its peak 20, has fallen per cent the dis- 
tance the 12-year-old level 50, and well below that 
level years age. But much this due loss 
speed mentalization, and cheerful find, world 
where the most vital decisions are now the hands men 
over 65, that “comprehension, reasoning and judgment ap- 
pear maintained relatively constant level long 
mental work and intellectual interest are continued.” 
These essays provide much useful information for physi- 
cians all ages, form readily comprehended and, 
some the lectures, most agreeably told. 
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THE MERCK MANUAL DIAGNOSIS AND THER- 
Edition—Editorial Board: Charles Lyght, 
M.D., Editor; William Boger, M.D., George Carden, 
M.D., Augustus Gibson, M.D., Dickinson Richards, 
M.D. Merck Co., Inc., Rahway, J., 1956. 1870 pages, 
Regular Edition: $6.75 (Fabrikoid binding), DeLuxe Edi- 
tion: $9.00 (flexible Cordoba Fabrikoid binding with gold 
edged pages). 


The opening sentence the Foreword states that “Ever 
since publication the first edition 1899 the Merck 
Manual has been designed provide physicians with reli- 
able, up-to-date medical information convenient, concise, 
yet adequate form.” Over 100 leading clinicians, who re- 
main anonymous except for the five member editorial board 
contribute “the exacting task presenting the latest 
medical progress and currently accepted practice.” Few sin- 
gle volume medical compendiums more nearly approach the 
above ideal for this ninth edition, yet exaggeration 
suggest that the information The ninth edi- 
tion 1870 pages not larger content than the eighth 
edition 1592 pages since has fewer words per line and 
fewer lines per page, due increased spacing between let- 
ters, words and lines; fact there are approximately 
20,000 fewer words. The paper also thinner. 

The contents are divided into three parts. Part sup- 
plies basic information concerning the nature diseases 
from Allergy Venereal, with diagnostic procedures, treat- 
ment and list prescriptions for each disease disease 
category. There even section obstetrics with out- 
line pre- and postnatal care, threatened abortion and the 
conduct normal delivery. The section physical and 
chemical etiology discusses burns, sunburn, heat stroke, 
radiation sickness and chemical poisoning carefully se- 
lected, brief statements; few errors, such the omission 
methylene blue agent for treating methemoglobi- 
nemia and the use dimercaprol rather than its glycoside 
for cadmium poisoning should corrected. 

Part includes various general and specific directions 
for managing the sick and Part III the index. 


* * * 


ULTRAMICRO METHODS—For Clinical Laboratories— 
Edwin Knights, Jr., M.D., Associate Pathologist, Di- 
rector of Clinical Pathology and Blood Bank; Roderick P. 
MacDonald, Ph.D., Director of Clinical Chemistry; and 
Jaan Ploompuu, Chief, Division of Ultramicro Chemistry, 
all of Harper Hospital, Detroit. Grune & Stratton, New 
York, 1957. 128 pages, $4.75. 


The development practical methods for analyses the 
chemical constituents blood and urine has contributed 
immeasurably the diagnosis and treatment disease. 
However, the number and frequency the determinations 
which can made the blood may seriously limited 
the amounts sample required. This limitation most 
evident pediatric practice but may well factor 
the management other patients whom repeated veni- 
puncture difficult undesirable. Consequently, there 
increasing demand for analytical methods for use blood, 
which require such small samples that the blood may 
obtained pricking the heel finger. Such “ultramicro” 
methods permit the measurement microgram (0.001 mg.) 
microliter (0.001 ml.) quantities material. indi- 
vidual test may require only 0.01 0.03 ml. serum and 
0.2 0.3 ml. blood thus suffices for the determination 
several different substances. 

this book, detailed and specific directions are given for 
the determination the electrolytes the blood—sodium, 
potassium, calcium, chlorides, phosphate, and carbon diox- 
ide combining power—and for certain organic compounds 
which are most frequently requested. These latter include 
urea nitrogen, glucose, cholesterol, and the serum proteins. 
Methods are also given for acid and alkaline phosphatase, 
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bilirubin, icterus index, and thymol turbidity and cephalin 
flocculation tests. There also section what termed 
“electrochromatography” which deals with electrophoretic 
determination serum protein fractions filter paper but 
which, unfortunately, neglects the use this same tech- 
nique for the identification the abnormal hemoglobins. 
Other methods described are the C-reactive protein test, mi- 
croflocculation tests for syphilis, and microhematocrits. The 
determination chlorides and protein spinal fluid 
also included. 

The first section the book devoted discussion 
the necessary steps setting ultramicro chemical 
section the general clinical laboratory including listing 
the special apparatus required. Attention devoted 
the collection blood and the pipetting samples. Each 
chemical method which subsequently described treated 
by, first, brief discussion the principles which underlie 
the method, then list the required apparatus and 
reagents, followed the details the procedure including 
calculation the results and the normal values ex- 
pected. useful discussion and specific references for each 
procedure are found the end each method. The 
book contains number illustrations and its printing 
and general format are very satisfactory. should serve 
very adequately guide the clinical laboratory de- 
sirous establishing ultramicro section for analyses 
blood and spinal fluid. 

Harper, Ph.D. 


* * * 


ALCOHOLISM—Edited by George N. Thompson, A.B., 
M.D., F.A.C.P., Associate Clinical Professor of Neurology 
and Psychiatry, School Medicine, University South- 
ern California, Los Angeles. Charles C. Thomas, Publisher, 
Springfield, 1956. 548 pages, $9.50. 


The whole subject alcoholism, chronic and acute, 
covered this book. The field very broad, ranging from 
sociology chemistry, and for this reason has been properly 
assigned number contributors. Thus there con- 
siderable difference adequacy coverage the various 
fields, which inescapable this type treatment 
subject. Especially commended are the chapters the 
Pharmacology Alcohol Harger, and Alcohol and Brain 
Physiology Himwich; the book would well worth 
for careful reading all physicians who have any contact 
with alcoholics, which the last analysis means all physi- 


cians. 
* * ae 


THE PHILOSOPHY MEDICINE—William Laird, 
M.D., Education Foundation of West Virginia, Inc., P. O. 
Box 1167, Charleston 24, West Virginia. 64 pages, $3.00. 


This rather interesting compilation quotations from 
famous men, and from others less famous, combined with 
personal statement one man’s concept the practice 
medicine. 

Most the quotations are well known most doctors 
and the altruistic attitude the author regard medi- 
cine that most doctors. 

Many the author’s conclusions concerning the value 
statistics and minutely detailed records and the need for 
universal autopsy all deaths will discounted many 
our excellent physicians and pathologists. 

The author’s eulogy some men benefactors and 
noble statesmen will not appreciated entirely all read- 
ers.. Some the men whose names are mentioned qualify 
but other names fall short the target. 

The book adds little the knowledge and philosophy 
the educated doctor. will misinterpreted many as- 
pects the nonmedically trained casual reader. 


427 


3 
q 
‘ 
i 
| 
4 
i 


SURGERY WORLD WAR Surgery— 
Edited Daniel Elkin, M.D., and Michael DeBakey, 
M.D., Office the Surgeon General, Department the 
Army, Washington, C., 1956, Government Print- 
ing Office. 465 pages, $4.25. 


SURGERY WORLD WAR Surgery— 
John Boyd Coates, Jr., M.D., Editor Chief; Michael 
DeBakey, M.D., Editor for General Surgery. Office the 
Surgeon General, Department the Army, Washington, 
C., 1955, Government Printing Office, Washing- 
ton 25, C., 1956. 417 pages, $4.25. 


SURGERY WORLD WAR Surgery 
the European Theater Operations—Colonel John Boyd 
Coates, Jr., M.D., Editor Chief; Mather Cleveland, 
M.D., Editor for Orthopedic Surgery. Office the Surgeon 
General, Department the Army, Washington, C., 
1956, Government Printing Office, 397 pages, $4.00. 


After number years and much work the Army has 
published three books surgery World War II. 

The first encompasses experience vascular surgery 
the field, giving excellent statistical references the fre- 
quency different kinds injuries and the prognosis with 
each. There also section posttraumatic vasomotor dis- 
turbances which considerable interest. The section 
arterial repair based upon experience the very end 
the war and, fact, after the war was over, and has 
since been improved upon the experience Korea. 
However, the principles are well documented and when 
combined with the recent publications the Korean expe- 
rience give one clearcut view what can accom- 
plished the field vascular surgery under those condi- 
tions. 

The second deals with general surgery which great 
deal space devoted resuscitative measures, anes- 
thesia, and the general principles connected with managing 
the severely wounded. These chapters are well documented, 
with case reports, and are written such straightforward 
language make good reading for anyone having deal 
with the severely injured. There are good statistics vis- 
ceral injuries showing the frequency involvement var- 
ious organs and the prognosis. real practical value 
the section large bowel injuries which clear form 
iJlustrates the best method management. 

The third the three books deals with orthopedic sur- 
gery the European Theater Operations and also has 
some very good chapters the function consultants and 
the distribution the training personnel various types 
service hospitals. The most practical aspects this vol- 
ume have with the management contaminated mul- 
tiple fractures which the principle delayed closure 
and debridement emphasized. Many the invaluable les- 
sons World War which were not put into print any 
form that time are now incorporated this volume 
that future generations traumatic surgeons will have 
before them the data essential for the proper management 
this type injury. Anyone having deal with severe 
industrial injuries traffic accidents can find many useful 
bits information this volume. 

Frank M.D. 
* * 


CLINICAL MEMORANDA ECONOMIC POISONS— 
Department Health, Education and Welfare, 
Communicable Disease Center, Atlanta, Georgia. Avail- 
able Request from the National Agricultural Chemicals 
Association, 910 17th Street, Washington 


With about $250,000,000 worth agricultural poisons 
sold the United States (one-fifth this California) 
1956, the physician must constantly alert the possi- 
bility poisoning among not only the manufacturers and 
users, but also among children who may have access 
containers. Because this constant hazard health and 
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life, the Technology Branch the Communicable Disease 
Center the United States Public Health Service, located 
Savannah, Georgia, collaboration with the Center 
Wenatchee, Washington, has prepared this booklet for the 
information physicians. 


The first edition was published 1950, and has been 
revised needed. The index placed the front the 
booklet and contains the synonyms well the nonpro- 
prietary and chemical names the compounds. the in- 
troduction stated that the Technical Development Lab- 
oratories the Technology Branch conduct laboratory, 
field, and clinical studies determine the toxic hazards 
man involved the use economic poisons public 
health and agriculture. The booklet based largely upon 
these studies, 


The introduction suggests special means clinical and 
laboratory diagnosis cases suspected poisoning and 
general methods for treatment and reporting such cases. 
available laboratories are not equipped make neces- 
sary special analyses, material may sent the Public 
Health Laboratories either Savannah Wenatchee, and 
appendices the back the booklet are directions for 
preparing material for shipping. the main text the 
booklet, economic poisons are listed under the five main 
headings: Organic Phosphorus Insecticides; Chlorinated 
Hydrocarbon Insecticides; Solvents; Rodenticides and Mis- 
cellaneous. The chemical groups well each individual 
compound are discussed under the following headings: 
Chemical name and formula; commercial formulations; 
uses; physiological actions; dangerous acute and chronic 
doses man (and often animals) signs and symptoms 
poisoning man; laboratory findings; pathology; differ- 
ential diagnosis; treatment and reporting. 

Although the entire booklet consists but pages and 
the index and title page, comprehensive and adequate 
for most purposes the physician. clearly written, 
accurate and soundly based clinical well laboratory 
experience. Clinical Memoranda Economic Poisons 
should every doctor’s library. 


* * * 


EXAMINATION THE NERVOUS SYSTEM—A Stu- 
dent’s Guide—A. Theodore Steegmann, M.D., Professor 
Medicine (Neurology), University Kansas School 
Medicine, Kansas City, Kansas. The Year Book Publish- 
Inc., 200 East Illinois Street, Chicago, 1956. 164 pages, 


This little pocket volume the technique neurological 
examination just what good many medical students 
have been asking for. the transitional period between 
preclinical and clinical years, usually the second year 
level, the student often finds himself with great bag 
anatomical tricks and absolutely idea how make 
them work the bedside. Dr. Steegmann’s concise guide 
created specifically for this situation and, fortunately, does 
not include all the minutiae and eponyms often found 
neurologic texts. 


The book fairly well illustrated with drawings and 
photographs relating cranial nerve dysfunctions which 
are difficult for the novice. addition, clear charts are 
provided show all the reflex centers and levels, sensory 
innervations, and imbalances the extraocular muscles. 
For once clear description (illustrated) given the 
technique for eliciting the plantar reflexes. 


The constant reference the central nervous system 
three-dimensional body both clinically and anatomically 
will help the student integrate neuroanatomy and physi- 
ology with what sees the bedside. 


Hormann, M.D. 
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INTERNAL MEDICINE—A Physiological ana Clinical 
Approach Disease—Robert McCombs, B.S., M.D., 
F.A.C.P., Professor Graduate Medicine, Tufts Univer- 
sity School Medicine. The Year Book Publishers, Inc., 
Chicago, 1956. 706 pages, $10.00. 


means handy, quick reference, rapid review 
the field Internal Medicine this small volume should 
considerable value most physicians. Dr. McCombs has 
made attempt write another textbook medicine, but 
instead presents “summary the most important clinical 
facts, physiologic concepts, diagnostic methods, 
peutic measures use the study and management in- 
ternal diseases.” this succeeds very well. 

might expected emphasis placed newer diag- 
nostic procedures and therapies, but adequate balance 
maintained with traditional though still valid medical 
concepts. This, the chapter pulmonary diseases intro- 
duced with concise review pulmonary function studies 
and pulmonary physiology, following which several para- 
graphs are devoted the importance sputum diagnosis 
including even mention the importance elastic tissue 
lung abscess. full chapter devoted body fluid 
and electrolytes. simply and clearly written, yet gives 
adequate review the subject for most clinical situa- 
tions. The subject infectious diseases prefaced 
almost pages pertinent discussion re- 
sistance, hypersensitivity, and fever, and review all 
available antibiotics. 

The main criticism this volume, with any digest, 
its brevity. Much that any individual physician might con- 
sider important has been omitted. (The subject 
congenital heart disease, for example, has been disposed 
two and one-half pages.) Yet the whole, ample 
amount pertinent and up-to-date information the med- 
ical diseases presented for quick reference the intern- 
ist, the general practitioner, and even the surgeon. This 
book especially recommended for office 
and the hospital library. 

* * 

HEART SOUNDS, CARDIAC PULSATIONS, AND 
CORONARY DISEASE—William Dock, M.D., Professor 
of Medicine, State University of New York, College of 


Medicine. University Kansas Press, Lawrence, 1956. 
pages, $2.50. 


this volume there are published the Porter Lectures 
1955, the topics indicated the title. first glance 
disconnected from each other, the lectures are the closely 
interwoven records years spent the study the heart 
many bedsides and “guest worker” several labo- 
ratories. Thus, the genesis heart sounds explained 
part observation cardiac pulsations, and both sounds 
and pulsations afford indications the presence coro- 
nary disease. 

The present wide interest ballistocardiography stems 
from Dock’s original demonstration that inexpensive, 
simple, homemade device could replace costly and cumber- 
some apparatus. Clinical applications the ballistocardio- 
gram, the “big pulse,” are explored the first chapter, 
together with its genesis and relation local pulses. 

The second chapter describes the production sounds 
normal and diseased hearts. Their valvular origin, long 
championed Dock, confirmed simple experiments 
performed under the stimulus the Porter lectureship and 
here reported for the first time. The significance first and 
second sounds, gallop, click, opening snap, etc., dis- 
cussed with authority. 

“Coronary Disease—the Professor’s Friend” fittingly 
the closing subject. Here again, the author has been inti- 
mately concerned for many years with the overwhelming 
evidence for the role played exogenous cholesterol the 
pathogenesis atherosclerosis. This discussed incisively, 


VOL. 86, NO. JUNE 1957 


together with appropriate remarks nicotine and the seden- 
tary life factors causation; “confinement quarters” 
rather than prolonged rest bed supported treatment. 
Cardiologist, internist, physician and student will each 

profit from this pithy volume. required reading. 
M.D. 

PSYCHOLOGICAL ASPECTS THE CARE IN- 
FANTS AND CHILDREN—Pediatric Research Conference 


—Ross Laboratories, Columbus 16, Ohio, 1956. pages, 
charge. 


This report the twenty-first Ross Pediatric Re- 
search Conference, which was held under the auspices 
the Department Pediatrics the Yale School Medi- 
cine, New Haven, March and 14, 1956, under the 
chairmanship Milton Senn, M.D., Sterling Pro- 
fessor Pediatrics and Psychiatry Yale. There were 
thirty-one participants the conference, twenty-nine 
whom were pediatricians, several being trained also child 
psychiatry. Two were psychiatric social workers, and the 
fields public health, physiology, child development were 
also represented. 

The content the booklet pertains largely the psycho- 
logical aspects pediatric practice and its problems, but 
considerable discussion, also, devoted the training 
pediatricians the psychological aspects pediatric prac- 
tice. There are leading discussions the psychological as- 
pects pregnancy, the mother-infant relationship and in- 
fant development, the psychological approach the inter- 
view and physical examination, plans for integrated pedi- 
atric-psychiatric learning, the role the case worker 
pediatric teaching and practice, and descriptions several 
experiments relating comprehensive pediatric care, to- 
gether with considerable inclusion the spontaneous 
comments and contributions the various participants. 

The discussions are leaders the field which some- 
times called pediatric-psychiatry and should interest 
pediatricians and general practitioners who wish play 
the role which they can the fostering mental health 


childhood. Hate M.D. 


* * * 


CHILDREN’S EYE PROBLEMS Emanuel Krimsky, 
M.D., Attending Staff in Ophthalmology, St. John’s Hos- 
pital, Long Island City. Grune & Stratton, Inc., New York, 
1956. 175 pages, $6.00. 


According the author, the aim the book pro- 
vide the pediatrician and the general practitioner with 
practical, usable guide the understanding the eye 
problems children. The contents the book are divided 
into Introduction, which includes the eye and its devel- 
opment, normal ocular phenomena; Examining the Child, 
Eye Disorders Mainly Local Origin; Other Eye Disor- 
ders; Eye Disorders Systemic Origin; and Problems 
Management. 

The book primarily detailed outline the subject 
with insufficient data, most instances, any help 
the pediatrician general practitioner. For example, 
better account the changes that occur the development 
retrolental fibroplasia together with the occasional case 
which there regression and the findings these cases, 
would have been more value than some the material 
now included. some instances, the data given are too 
complicated interpreted anyone not trained 
ophthalmology. There was also evidence authors being 
misquoted. 

Chapter II, “Examining the Child,” probably the 
best part the book. the book, itself, the format 
excellent, illustrations are unusually good, and the reproduc- 
tions are outstanding. 
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